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ECONOMY 


in Liver Therapy 


P. Murpuy of the Peter Bent Brigham Hospital, 
Boston, Mass., recommends the use of intramuscular injections of 
material derived from 100 grams of liver as an economical and satis- 
factory method of treating pernicious anemia. In a paper on “‘The 
Parenteral Use of Liver Extract in Pernicious Anemia” (Journal 
A. M. A., March 26, 1932), he states: 


“The rapid effect, together with the ease and safety of administra- 
tion of the extract, especially intramuscularly, makes it an invalu- 
able means of treating the critically ill patient and may well replace 
the use of either transfusion or stomach tube in the treatment of 
such a patient. The injection method of treatment should be a 
valuable substitute for the oral method in the patient who finds 
difficulty in the constant ingestion of a suffcient amount of liver 
material or whose gastro-intestinal tract is upset thereby, with 
resultant gas, discomfort and diarrhea.” 


Again he states: 


“Finally, mention may again be made of the economy possible 
) through the use of parenteral extract as compared with the expense 
of either liver or liver extract administered orally.” 


Solution Liver Extract Gederle 


is a concentrated product. \t is marketed in packages of three vials, each vial 
containing in three cubic centimeters the material obtained from 100 grams of 
liver. It is thus convenient for carrying out the effective dosage as recom- 
mended by Murphy. 


Literature and samples to physicians on request. 


{ LEDERLE LABORATORIES Inc. 
NEW YORK 


= 


NO OTHER 
LIKE IT! 


For pre-operative and other skin steril- 
ization uses, Tincture Metaphen—a tinted 
alcohol-acetone solution of Metaphen 1:200 
—offers numerous advantages over other com- 
monly used antiseptics. It is neither painful 
nor irritating on application to unbroken 
skin surfaces; is non-toxic to normal tissue: 
and possesses high bactericidal power. 


Tincture Metaphen produces a distinctive 
orange stain sufficient to delineate operative 
fields, but which may be washed from skin 
or linens, when desired, with soap and water. 


New York Philadelphia 


Montreal 


Chicago 
Mexico City 


ABBOTT LABORATORIES, North Chicago, Illinois 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


St. Louis 
Bombay 


| Powerful Antisep- 

tic Action . .. Dis- 

tinctive Stain Easily 

Washed from Skin 
and Linens 


Comparative tests have proved Tincture 
Metaphen to be 15% more efficient for sur- 
face skin and 90% more efficient for deep 
skin sterilization than the next best anti- 
septic tested—and even more effective than 


other commonly used antiseptics. 


Tincture Metaphen is supplied in 1-oz 
and 4-o0z. bottles. If your dealer is not yet 
supplied, order direct. Mail coupon for 
free trial bottle. 


Seattle San Francisco 
Watford, Herts, England 


Los Angeles 


Send me, free of charge, a physician’s trial bottle Tincture Metaphen 


Name 
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VACCINATE AGAINST SMALLPOX 
THIS IMPROVED WAY 


PEED and greater safety are 

brought to smallpox vaccina- 
tion through the Mulford Im- 
proved Capillary Tube-Point—a 
sterile, sealed vaccine container 
and inoculating instrument all 
in one. 

This unique time-saving con- 
tainer is ready for immediate use 
with any of the approved technics 
—multiple-pressure, puncture, or 
scratch. 


And, of course, it contains 
Smallpox Vaccine Mulford—an- 
other reason for its use. Here is a 
vaccine which delivers a high 


percentage of “takes”...which is 
uniform and reliable...which 
always carries assurance of po- 
tency and purity, because ex- 
haustive tests are carried out on 
each lot before release...and which 
is backed by over 30 years’ con- 
tinuous experience and research. 
It is a product you can rely on. 


Smatipox Vaccine MuLrorp 
is available in the following 
packages: 
Capillary Improved Tube- 
Points—Single’s and Ten’s. 
Capillary Tubes—Ten’s. 


MULFORD BIOLOGICAL LABORATORIES 


PHILADELPHIA 


SHARP & DOHME BALTIMORE 
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Revelation Tooth Powder 


is an Absolute 
SOS Cleanser - - 


Wom 
ROOT 


ABSOLUTE CLEANSE 
BOLD PASTE FORM, 
/ 
APP LED THE 
cums. 


Proven by 
The Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then use REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ample proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 
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SCIALYTIC 


Shadowless Operating Light 
A type for every surgical purpose. 
Write for details of Free Trial Plan. 


SCIAL 


CORPORATION of AMERIC AMERICA 
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your visit 
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is for Business or 7 \ 
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Stinting 
the Pharmacy? 


The average total cost of a pharmacy, including salaries, 
represents only about 3 per cent of total maintenance cost. 


Few hospital executives sanction the building of additions 
which do not reflect the latest ideas in design, layout and beauty. 
Few would not specify the best in apparatus and equipment. Yet 
executives frequently turn to the drug department, so vital to the 
institution, as the place to begin paring down operating costs to 
meet deficits. 


Therapeutic agents are the physician’s weapon for battling 
disease. His prescription is his request for what in his judgment, 
born of experience, is the most effective agent for fighting each 
particular case. When your pharmacist is obliged to tell him 
“We do not stock that remedy,” the physician is without doubt 
ee and is obliged to use something in which he has less 
aith. 


Give your drug department the fair deal it deserves. Use of 
less efficient remedies because of cheaper price is not economy in 
the long run anc strikes at the very purpose for which all in- 
stitutions are erected. Stock only the best in medicines — and 
that does not enply only to Roche products. 


ALLONAL — DIGALEN — PANTOPON 


and other Roche “Medicines of Rare Quality” 
are sold to institutions at special low prices. 


For 1932 price list write to our 
Hospital Sales Department 


HOFFMANN-LA ROCHE, INC. 
New Jersey 
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An Extra Copy 


of 


@ HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. * 
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D&G Sutures 
ARE ACCURATE IN SIZE 


— and inaccurately gauged sutures are misleading to 
the operator and sometimes cause post-operative difficulties. 


In the laboratories of Davis & Geck, Inc. precision methods of 
gauging sutures have always been employed. Uniformity is assured 
by calibrating each strand at three points, and the size is accurately 
stated on each label. 

D&G Kalmerid Catgut is prepared in two varieties: Non- 
boilable and Boilable. Both are heat sterilized, are strong, and 
embody all the essentials of the perfect suture. The non-boilable 
variety is particularly recommended to those desiring a heat steri- 
lized suture of extreme flexibility. 


DAVIS & GECK, INC. v 217 DUFFIELD ST. » BROOKLYN,N.Y. 
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Sutures DESCRIPTIVE PRICE LIST 


Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide. Heat sterilized. 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE NON~-BOILABLE 


Catcur 
..10-Day CHromic... 
..20-Day CuHromic... 


-00..0..1 
Approximately 60 inches in each tube 
Package of 12 tubes of a size 


Atraumatic Sutures 
GASTRO-INTESTINAL suturing 


and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to Kalmerid catgut. Boilable. 


Halt-Cirole 
Needle 


NO. INCHES INTUBE DOZEN 
1341..SrraicHT Neepie 

1342..Two Straight Neeptes... 
1343-.%e-Circte NeeDLe........ 
Neepe 


Sizes: 00..0..1 
Packages of 12 tubes of one kind and size 


Obstetrical Sutures 
OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _Boilable. 


No. 650. Package of 12 tubes 


Kal-dermic Shin Sutures 


“IDEAL FOR DERMA-CLOSURE™ 
NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 

It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


Skin in Suture 

NO. 

550..WitHout Neepie 

852..WirHout 

954.-Witx Y2-Curvep Neepte... 
Sizes: 000 00 


(FINE) (MEDIUM) 


Packages of 12 tubes of one kind and size 


INCHES IN TUBE DOZEN 


(COARSE) 


Kal-dermic Tension Sutures 
(Identical in all respects to Kal-dermic 
skin sutures but larger in size.) 

NO. INCHES IN TUBE DOZEN 

555--WirHour NeepLe 
Sizes: 1 
(FINe) 


Packages of 12 tubes of one kind and size 


(mMepiuM) (COARSE) 


Kalmerid Kangaroo Tendons 
Bypewarnnes to resist absorption for 
approximately thirty days. 
Non-Boiraste Grave 
Grape 
0 8. 90... 24 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size 


Circumcision Sutures 
suture of Kalmerid germi- 

cidal catgut, plain, size 00, threaded 
on a small full-curved needle. _Boilable. 
No. 600. Package of 12 tubes... .. $3.00 


Other D&G Products 


NFORMATION and prices covering un- 

absorbable sutures, short sutures for 

minor surgery, and emergency sutures with 
needles, will be sent upon request. 


DISCOUNT ON 


DAVIS & GECK, ING. «2 


217 DUFFIELD ST. © 


BROOKLYN, N. Y. 


D&G Sutures are shaeltsalte Soe responsible dealers everywhere; or direct, postpaid 
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0 BUILD into every 
Wyeth product the 
factor of reliability 
has been a_ beacon 
light in the Wyeth 
organization. 


I. 1S particularly desirable that 
reliability in the laboratory and in 
all manufacturing processes be 
built into products intended for 
parenteral medication. 


The physician and the hospital 
pharmacist will find in Wyeth 
Ampoules another group of prod- 
ucts which uphold and enhance the 
Wyeth reputation. 


They are all issued in special alkali- 
free glass. The solutions are prepared Cie 
from the highest chemicals, under strict- CAFFEINE 
ly aseptic conditions and are sterilized SODIO 
by the most approved methods. When- aeetnaeaanieee 
ever possible, the solutions are rendered PITUITARY 
isotonic with the blood, so that they. EXTRACT 
are non-irritating when injected. IRON 
CACODYLATE 
ai added factor—one of convenience SODIUM 
—is the ingenious device in each box CACODYLATE 
of Wyeth Ampoules which enables the 
neck of the ampoule to be lifted off 
without any filing or breaking. 


SODIUM 
CITRATE 


You are invited to write for complete ) 
list of ampoules, catalogue or special 
information. 


JoHN WyetH & Brotner, Inc. 
Philadelphia and Montreal 
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BANISH “HOSPITAL ODOR” WITH 


THE NEW POWERFUL GERMICIDE 


DI-PHEN is free from the hospital odors which come 
from the use of carbolic acid, cresol and chlorine types of 

antiseptics. For Di-Phen is an effective germicide with a : 
pleasant disappearing odor. 


DI-PHEN is non-poisonous, non-corrosive, and does 
not stain or injure fabrics, instruments or utensils (agate, 
rubber or metal). 


DI-PHEN is an excellent cleanser. 


DI-PHEN solutions are more economical than Com- 
pound Cresol Solutions of equal germicidal strength. 


DI-PHEN is harmless to the most delicate tissues, when 
properly diluted. 

DI-PHEN will meet all your requirements at a lower 
price than is charged for less satisfactory products. 


DI-PHEN now sells to HOSPITALS for only $1.25 per 
gallon in 30 gallon drums and may be purchased on 
yearly contracts at a still lower price. 


Full directions on every container for all uses . . . for surgeons and nurses, 
for the operating room, for sterilizing dishes and utensils in the kitchen, 
for the laundry and laboratory, for cleaning floors and furniture . . . 
Di-Phen is the pleasant, yet powerful and dependable germicide. 


The 5 gallon Di-Phen container, illustrated below, has a spout for pouring 

concealed in the cover. When empty, the 
“cover may be removed; making a sub- 
stantial steel bucket for general use 
around the hospital. 


Write for full price schedule, giving your 
annual germicide and disinfectant re- 

uirements, or ask our representative. 
free on request. 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE (658 


NEW YORK 
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The Friendly Hospital Journal 


Volume X AUGUST, 1932 Number 8 


Lobby 


HAT the hospitals need is a lobby in Washington. 
That’s a sad comment on our form of govern- 
ment, but crafty, insistent, politically-wise, per- 


sistent lobbying seems to get more attention in Washington 
than do the merits of the case. 


The political news that filters through to us indicates 
that the interests with the strong lobbies in Washington 
are those that get the great consideration from our legis- 
lators. 


It is quite evident at the present time that our Amer- 
ican hospitals receive very scant attention down there. Of 
course there is always a response to a public clamor, and 
right now the clamor is for economy and relief. Why in 
the world can’t Congress, the Senate and the President 
himself see that economy and relief in the hospital field 
go hand in hand — relief for the present hospital situation 
by the Government’s handing over to the general hospitals 
the care of veterans — economy for the national budget in 
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thus eliminating the necessity of building costly veterans’ 
hospitals. 


The grand, old-fashioned, vote-catching device was to 
put up a public building in every community. Post-offices 
were the favorite — recently jeered out of countenance to 
the tune of “Pork, Pork, who wants the Pork.” Now it’s 
veterans’ hospitals. 


The care of the veterans, whether it be reasonable, 
right or ridiculous is only a temporary thing anyway. The 
veterans can’t live forever. Why then go to the expense 
of putting up these enormous hospitals for their care, when 
the present hospital facilities of the country can very well 
take care of all the veterans entitled to hospitalization that 
cannot be accommodated in the existing government in- 
stitutions ? 


The hospitals certainly need a lobby. 


Then the common people need a lobby, to force a 
saving of public money and a consideration for vital ser- 
vice. Here is a sane, sensible way in which to maintain in 
each community its invaluable hospital facilities without 
calling on the taxpayer for additional aid. 


Does it require an adroit lobby to show our lawmakers 
that diverting care of the veterans to local hospitals will 
save millions a year in expenditures, and keep our public 
hospital service intact? It evidently does, so let us go 
a lobbying. 
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Boris Fingerhood 


ORIS FINGERHOOD is well known in Ameri- 
K can Hospital Association circles and to hospital 
people throughout the country. 


Since 1920 he has been superintendent of Israel 
Zion Hospital, Brooklyn, New York, which in this 
time has grown from a 150-bed to a 430-bed insti- 
tution. 


Mr. Fingerhood has for some time been very active 
in the New York State Hospital Association, of which 
he was elected president at its 18th annual conference 
held this year. He was formerly executive secretary 
and vice president. 


He has served on various committees of the Ameri- 
can Hospital Association, among them, the committee 
for the adoption of a uniform plan of designating 
different medical ranks. He was chairman of this 
committee. He is one of the founders and former 

_ president of the Hospital Council of Brooklyn and an 
associate member of Kings County Medical Society. 


In the field of social service, Mr. Fingerhood also 
takes an active part. He is a member of the Work- 
men’s Circle Social Service advisory board and Na- 
tional Council of the Jewish Social Service. In his 
capacity as contributing editor of the Medical Review 
of Reviews, he has received considerable recognition. 


Mr. Fingerhood was born and educated in Russia 
and later attended Washington Square College of 
New York University. 
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How New York is Caring for 


Small Cardiac Convalescents 


* 


ITH THE completion 

W the reconstructed 
Irvington House, which 

is the largest convalescent 
home in this country for car- 
diac children, the environs of 
New York City now has a total 
of 230 beds for convalescent 
children. This is the provision to 
date for the estimated 7,000 
children of elementary school 
age in New York City who are 
victims of some heart disease. 
Convalescent care in the 
country offers supervision un- 
der ideal conditions, with plen- 
ty of fresh air and sunlight, 
well balanced diet and exercise 
under doctor’s orders. Public 
school education is provided so 
that children may keep abreast 
of their classes and receive 
some vocational training in the 
trades best adapted to their 
physical capacity. When the 
functions of the heart have 
been restored to the best pos- 
sible condition by convales- 
cence, the patient goes home 
fortified in body, mentally re- 
conditioned and with some re- 
alization of his possibilities as 
a wage earner. At Irvington 
he is also instructed to attend 


* Reprinted by permission of Better 
Times. 


clinic regularly and armed with 
definite health rules to combat 
the constant foe, rheumatic 
fever. 

The other _ convalescent 
homes include Pelham Home 
for Children, Reed Farm, Mar- 
tine Farm, Nichols Cottage or 
Irvington House. 

Applications are filed with 
the heart committee of the 
New York Tuberculosis and 
Health Association. The child 
must, because of insufficient ac- 
commodations, wait his turn. 


HESE institutions are the 

outgrowth of the organized 
effort began in this direction in 
1915 when St. Luke’s Hospital 
started the first cardiac chil- 
dren’s clinic. Shortly after- 
ward Pelham Home for Chil- 
dren turned over its beds for 
young heart sufferers. This in- 
stitution, which is supported by 
the Pelham Community Chest, 
accepts girls only and they are 
not admitted if they have fin- 
ished eighth grade. The aver- 
age stay is from seven to eight 
months. Besides teachers, the 
staff includes three nurses, two 
trained and one undergraduate, 
and four doctors who rotate 
their services, each one visiting 
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One of the sun balconies where some of the 150 cardiac children 
at Irvington House receive convalescent care 


continuously for three months. 


At the other cardiac conval- 
escent institutions, patients re- 
main.on an average of three 
months at which time the optt- 
mum improvement is usually 
found. These homes are sup- 
ported largely by contribution. 
The patient pays only for 
laundry and transportation, un- 
less able to do more. 


INCE the destruction by fire 

of Irvington House in 1930, 
Reed Farm at Valley Cottage, 
New York, has turned its 19 
beds over to cardiac boys. 
These boys combine with those 
of Reed Farm in the workshop 
and in the classes where they 
have male teachers. Two 


trained nurses and two prac- 
tical nurses are likewise shared 
by the homes. 


HE Mineola Home for con- 

valescent cardiac children 
opened in 1920 to girls and 
boys as a summer vacation. It 
soon cared for 56 children 
throughout the year. Four 
years later it was moved to Irv- 
ington-on-Hudson, New York, 
changing its name to Irvington 
House. The department of pub- 
lic welfare pays for city cases, 
and families, who can afford to, 
contribute to their children’s 
care. 


In the new Irvington House, 
Dr. Robert H. Halsey, medical 
director, in conjunction with an 
advisory board of eminent 
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heart specialists, will attempt to 
collect such knowledge as will 
be useful in the treatment of 
rheumatic fever. Children who 
need supervision after having 
recovered from an active infec- 
tion will make up the majority 
of patients. 

This is a new practice for a 
convalescent home, which for- 
merly returned children with 
active rheumatic fevers to the 
hospitals. It has been estimated 
that at the end of ten years, 


House stands on elevated prom- 
inence high above the Hudson 
Valley. Shaped like a huge H 
it is designed to admit the max- 
imum amount of sunlight. On 
the roofs of the two southern 
wings are solaria encased in 
special sunlight glass. Similar 
porches surround the hospital 
wards so that the children. 
in their beds, can be wheeled 
out into the sun. In addition 
there are two complete isola- 
tion units and two smaller re- 


Irvington House at Irvington-on-Hudson, New York, at which 150 
boys and girls from 33 New York City and Westchester 
Hospitals will be cared for. 


3,000 children will have spent 
on an average of six months, 
twice as long as before, at Irv- 
ington House. 

An analysis of the data thus 
assembled is destined to bring 
to light valuable truths which 
may lead to the lowering of the 
death rate from this disease. 
The “after care’’ committee 
will keep a constant check on 
every child discharged. 

The new, completely fire- 
proof, four-story Irvington 


ception wards where children 
are quarantined for a prescribed 
period after admission. The 
top story will be devoted to 
chemical and bacteriological 
laboratories for experiments on 
small animals. An x-ray room 
and electro cardiograph are part 
of the equipment. 


Thus, Irvington House has 
been designed as a model plant 
and the most finished of its 
type in the country. 
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Economical 


Practical Hints on 


Purchasing Foodstuffs 


Marketing’ 


With Emphasis on Canned Goods 


“According to Roger W. 
Babson, fundamentally the 
present depression is due to 
lack of demand for goods 
which in turn is due to one 
of three causes: 


(1) Wrong products being 
marketed 

(2) Poor quality of products 

(3) Too high prices. 


marketing? According to 

the dictionary, it is buying 
so carefully that one avoids 
waste and extravagance. 


Fines what is economical 


Never before in history was 
information which results in 
the saving of dollars or cents 
so much in demand. What 
information must be 


* Abstract of paper presented at the re- 
cent meeting of the Michigan Hospital 
Association. 


By 

FRANCES G. SANDERSON, 
Head, Department of Home 
Economics, College of the 
City of Detroit 


equipped with to make possible 
such buying? One must know 
and be able to recognize stand- 
ards of quality in comparison 
with their cost, of each product 
purchased. 


How can economcal market- 
ing be promoted and made pos- 
sible for each potential buyer or 
consumer? By each utilizing 
this information in the form of 
unified demands upon the pro- 
ducer for standardized and 
well labeled products. 


The labels on products are 
frequently concealed by mer- 
chants so that grades cannot be 
read or the presence of adulter- 
ants noted. Grades established 
by the United States Depart- 
ment of Agriculture which are 
recommended for fruits and 
vegetables include U. S. No. 1 
and U. S. Fancy. The data 


which follow have been ob- 
tained from various sources — 
from experience, research work 
and publication: 
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Fresh Fruits and Vegetables 

When buying fruits and veg- 
etables be sure to examine the 
crate or hamper in which they 
were shipped, for by so doing 
you may learn much of value 
about the grade you are buying. 
If buying full packages, never 
accept goods delivered in 
hampers or crates which have 


always of the same size but the 
number of oranges it contains 
depends upon their size. For 
instance, a box may hold eighty 
of the largest size oranges or 
three hundred twenty-four of 
the smallest, this number be- 
ing referred to as the size. 
There are ten sizes in all; 
namely, 80's, 100’s, 126s, 150’s, 


been opened. 
Substitution of 
an inferior grade 
or a shortage in 
weight could eas- 
ily be made. 


In buying eat- 
ing apples, the va- 
rieties which are 
generally consid- 
ered the very fin- 
est flavored are: 
Delicious, Grime’s 
Golden, McIn- 
tosh, and Spitz- 
enberg. In red 
varieties the fla- 
vor increases 
with depth of 


“The standards of can- 
ned goods familiar to 
the trade are kept en- 
tirely hidden from us. 
The most we are offered 
is the label showing a 
giant vegetable or paint- 
ed fruit such as never 
grew on land or sea-- 
pictures of children, his- 
torical scenes, with the 
small and uninformative 
net weight hidden in the 
corner. Buying such a 
can, literally ‘sight un- 
seen’, is equivalent to 
the disastrous method of 


Ss 200" 
Ss; 252. Ss, 
288’s and 324’s. 
The five smaller 
sizes are most 
abundant and of- 
fer the best bar- 
gains this year. 


Florida oranges 
usually contain 
more juice than 
California or- 
anges. The larg- 
er oranges give 
about 50% more 
pulp than the 
smaller sizes. We 
conducted a lit- 
tle experiment to 


color. Western, 
boxed apples are 
uniform in size 
and weigh 40 
to the 
ox. They cost 
about one-third less when pur- 
chased by the box. The Fancy 
grade is equally as good qual- 
ity as the Extra Fancy, the only 
difference being a matter of 
size. The grade and count are 
always stamped on each box. 


cotton’.”’ 


Oranges which are sold to 
the householder by the dozen, 
the institutional manager pur- 
chases by the box. The box is 


asking for ‘ten cents 
worth of meat’, or 
‘twenty cents worth of 


was the cheap- 
est to buy for 
juice, this  sea- 
son. We_ used 
seven of the ten 
sizes, with the following re- 
sults: 


Aver. price Cost of 1 


Size per dozen cup juice 
80 $0.60 $0.10 
126 0.50 0.1034 
176 0.30 0.08 
200 0.24 0.07 
216 0.23 0.071, 
252 0.18 0.071, 
288 0.17 0.0734 
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These results show that the 
200’s give the most juice for 
the money. If some of the 
smaller oranges were much 
cheaper than the prices quoted, 
however, they might prove 
cheaper sources of juice. Two 
servings to a cup of clear juice 
is the usual amount, so orange 
juice at these prices is really 
quite inexpensive. 


The author had the good 
fortune to spend one entire 
summer in the 
capacity of in- 


What does the tin can ac- 
complish and how does it serve 
the institutional manager? The 
answer may be given in the fol- 
lowing points: 

(1) It eliminates the labor of 
hand picking, screping, clean- 
ing, and cutting into conven- 
ient portions necessitated by 
raw products — thus saving 
time. 


(2) It affords a_ready-to- 
serve quick-cooking food, thus 
saving fuel. 

(3) It takes 


spector and test- “J affirm it is high time less shelf and bin 


er or grader in 
one of the lead- 
ing canneries of 
this section of 
the country. 
Here an immense 
amount of infor- 
mation was ob- 
tained on the 
standards of the 
manufacturers 
and the stand- 
ards required by 
our Pure Food 
and Drug Act. 
This experience 


that canners as an in- 
dustry take steps to right 
this condition. That we 
buy so much canned 
goods now in the face of 
such discouragements, is 
proof of the vitality of 
the tincan. Why should 
buying canned goods be 
a lottery when it can be 
made as straightforward 
and intelligent as buy- 
ing any other foodstuff 
or home product?” 


space and re- 
quires no special 
temperature con- 
trol, thus making 
easier storage. 

(4) It aids and 
increases the 
general diversity 
of diet. 

(5) It extends 
the seasons, mak- 
ing it possible to 
have many more 
vegetables and 
fruits at moder- 
ate cost, even in 


is no doubt responsible for my 
critical attitude towards tin can 
products. 


Why do we buy such huge 
amounts of canned foods? No 
other country consumes the 
vast amount we do. One 
year’s increase of the six leaders 
(peas, milk, beans, salmon, 
peaches and soup) was 235 mil- 
lion cans. Look at the year’s 
food budget for any institution 
and you will soon realize the 
importance of the tin can. 


winter when raw products are 
unattainable or prohibitive in 
price — thus saving money. 


Granted this important ser- 
vice to the consumer, yet how 
can the tin can be made to as- 
sist still further the dietitian in 
her food and meal problem? I 
have said that what the trained 
consumer wants more than any- 
thing else to assist her in better 
buying, is reliable information 
as to values. It is safe to say 
that the average buyer knows 
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more of the grades and values 
of almost any other foods than 
he or she knows of canned 
foods. Why? The canners 
themselves are at fault, and the 
officials of the canners’ associa- 
tions admit it. I shall now 
point out why. 
What's In the Can 

At present, even the most in- 
telligent of consumers, by look- 
ing at the outside of a tin can, 
can discover too little as to its 
probable contents. How much 
will it contain—enough for two 
persons, or for three? Will it 
hold a cup of pulp and a cup of 
liquid, or two cups of solid? 
What thickness or richness is the 
syrup—medium, heavy, or thin? 
How many slices or pieces can 
she hope to find on opening? 
The can is put out from a produc- 
tion, not a consumption, point of 
view; and often a pretty poor 
production point of view at that. 

The reply may be that every 
can carries a “net weight” some- 
where on its label. This is well 
enough, so far as it goes, but 
unfortunately we do not cook by 
net weight, nor any other kind of 
weight. We cook by pints, quarts, 
gallons, or suitable fractions. 
Thus any familiar standard rec- 
ipe reads: “Take two cups 
crushed pineapple, — one cup of 
string beans, — one pint tomato 
stock —”’ etc., etc. The fact that 
any particular can is labeled out- 
side, “net weight 1 Ib.’ means 
practically nothing to aid us in 
estimated quantities. 

What we should know is: The 
amount of the pack, both solid 
and liquid, in terms of a known 
and familiar cooking measure, 
preferably pints and its greater 


and less multiples—exactly like 
a recipe. 

A tin can is literally a dark, 
sealed mystery until it is opened. 
We must depend either on the 
canner’s reputation, the dealer’s 
word or the label. When the can 
is opened, and then only, do we 
secure accurate knowledge. If 
the can which we bought in ex- 
pectation of its being “‘choice”’ 
reveals itself as a “second,” or a 
sub-standard grade, we receive 
another discouragement in our 
purchase of canned foods. We 
have had plenty of these discour- 
agements. Chief of all of these 
is that at present we are unable 
to know the grade of the con- 
tents before opening the can. 
Price is almost the only thing we 
can know in relation to the aver- 
age tin can. We know tomatoes 
only as being 18 cents a can, 15 
cents, two cans for a quarter, or 
20 cents a can, etc. Long ago 
we learned that cost of the goods 
bears no reliable relation to the 
value of the contents. 


The Packer Knows 


The packer himself, however, 
knows a great deal about the 
contents and its grade. In fruits 
the lowest grade is called “‘pie’’ 
by the trade. Next rank fruits 
having the lightest syrups with 
relatively inferior fruits as re- 
gard size, color, flavor, and tex- 
ture. These are called “Sub- 
standards.” Above this are the 
higher grades spoken of as 
“Standard,” “Fancy,” 
etc. In vegetables the same terms 
are used. Sub-standard tomatoes 
are called ‘‘pulp” and “'puree.”’ 
Peas are and “‘soaked.”’ 
Those peas called ‘'sifted’’ are 
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higher in price. Fruits packed 
in syrups are (to the packer) 
very definitely graded according 
to the density of the syrup—as 
30-34 for fancy peaches, plums, 
etc.; 25-28 for high grade fruits ; 
20-25 for a less grade; and 
10-20 for a light syrup suitable 
only for very sweet fruits. 

Buy More Than One Grade 

In using all canned fruit, ex- 
perience will show the advantage 
and saving of purchasing more 
than one grade. If you maintain 
a high standard of food service 
greater satisfaction will result 
from the purchase of a certain 
percentage of the ‘choice’ or 
even the “fancy” grade of fruits 
for salads, fruit cups, garnishes. 
A great saving can be made by 
ordering the substandard grade 
for many cooking purposes such 
as puddings, fruit whips, ice 
cream, and fruit purees. The 
fruit used for this grade in most 
cases is more mature, hence bet- 
ter flavor and more readily re- 
duced to a pulp. 

But these standards, familiar 
to the trade, are kept entirely 
hidden from us. The most that 
we are offered is a label showing 
a giant vegetable or painted fruit 
such as never grew on land or 
sea—pictures of children, histori- 
cal scenes, with the small and 
uninformative net weight hidden 
in the corner. Buying such a 
can, literally “sight unseen,” is 
equivalent to the disastrous 
method of asking for ‘ten cents 
worth of meat,” or “twenty cents 
worth of cotton.” 

I affirm that it is high time 
the canners as an industry take 
steps to right this condition. 


guarantee which vouches for the 


That we buy so much canned 
goods now, in the face of such 
discouragements, is proof of the 
vitality of the tin can. Why 
should buying canned goods be 
a lottery, when it can be made 
as straight-forward and _ intelli- 
gent as buying any other food- 
stuff or home product? If the 
manufacturers who are putting 
out foods in glass instead of tin 
are making rapid and popular 
headway, their rise may be attri- 
buted solely to the fact that now 
we can see before we buy—and 
we are delighted with the privi- 
lege. 

An Informative Label Desired 

It is up to the packer of the 
tin can to prepare a label which 
will tell the consumer what ev- 
ery intelligent buyer wants to 
know. This is far from a mys- 
tery, as I will now specifically 
indicate. 

Here are the precise things we 
want to know: 

(1) The amount of the pack 
both solid and liquid, in terms of 
a familiar standard cooking 
measure, preferably pints or 
grams. 

(2) The grade of the pack, 
whether choice, standard, fancy, 
etc., indicating the size, wy 
cut and number of the pieces for 
easiest indentification; also the 
quality or density of the syrup as 
heavy, medium, light. 

(3) The number of the can 
to indicate its size or capacity — 
as 1s, 2s, 214s, 3s and 10s with 
such numerals always corre- 
sponding to definite weight. 

(4) The date when packed. 

(5) The serial number of the 
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accuracy of the information and 
the absence of preservatives and 
artificial coloring. 

(6) The number of portions 
or persons served. 

(7) The name of the packing 
company and the place of pack- 
ing. 

(8) The name and address of 
the jobber or distributor. 

(9) Distinguishing labels for 
each class of goods—white label 
for highest quality; red, blue, 
green, yellow for grades of de- 
creasing quality or other ap- 
proved grading plan. 

(10) Suggested uses of the 
product, sometimes with illus- 
trative dish and accompanying 
recipes. 

It is true that the McNary- 
Mapes amendment passed in 
July, 1930, is only the fourth 
amendment in twenty-five years 
to the Federal Food and Drugs 
Act; and it was passed by can- 
ners. If the product is sub- 
standard, it must be labeled 
prominently: Below U. S. Stand- 
ard, Low Quality but Not Illegal. 
New standards are now estab- 
lished for peaches, pears, peas, 
tomatoes, cherries, and apricots, 
so we may expect a higher qual- 
ity in these products. But this 
list of six falls far short of cover- 
ing the large variety of canned 
products now available. 

For the purpose of securing 
some of this much needed in- 
formation, the marketing or 
food buying class at the College 
of the City of Detroit has each 
term conducted research investi- 
gations upon various types of 
canned products. The problems 
attacked are determined by the 
personnel of the group and are 


always the products of most vital 
interest to the students at that 
time. A careful.perusal of the 
results of these studies easily con- 
vinces one that cost bears little 
relation to quality and hence can- 
not be used as an adequate stand- 
ard in purchasing canned foods. 


In the past semester's class 
were two members of the dietary 
department at Harper Hospital, 
who chose as their special prob- 
lem, the better known brands of 
foods canned for use in special 
diets. 


ENGLAND NOW PROVIDING 
FOR PSYCHIATRIC CLINICS 


Maudsley Hospital in south- 
east London, endowed by the 
well known psychiatrist of that 
name and organized by the Lon- 
don County Hospital, represents 
the first provision for psychiatric 
cases by a public body in Eng- 
land. The building embodies 
features of both neurological and 
psychiatric clinics on the conti- 
nent and in America. ~ 

Supplementing the psychiatric 
hospital, the council has estab-’ 
lished psychiatric clinics at each 
of the three municipal general 
hospitals north of the Thames, 
namely, Mile End Hospital; St. 
Mary's; Islington, and St. 
Charles’ Hospital, Hammer- 
smith. 

These clinics will be super- 
vised by the medical superin- 
tendent of Maudsley Hospital, 
and physicians in charge will be 
drawn from its staff. After di- 
agnosis at the clinics, patients 
will in most cases be referred for 
treatment to Maudsley Hospital. 
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Calvary 


Sculpture 


of 


Desloge 
Hospital - - 


Masterpiece 


F IRMIN-DESLOGE Hospital, 
Saint Louis, will share with 
the Cathedral of St. John the Di- 
vine, New York, the internation- 
al distinction of possessing the 
most outstanding sculpture of 
this age. 


The chapel of this $2,000,000 
teaching hospital in St. Louis 
was conceived as an “exquisite 
piece of Gothic lace work’ to 
form a magnificent frame for a 
great stone Calvary to be placed 
over the altar. The masterpiece 
is that of Angel, the famous Eng- 


(Photo courtesy St. Louis Post Dispatch) 


lish sculptor whose work has 
drawn such widespread attention 
in the Cathedral of St. John the 
Divine, New York. The Calvary 
in Desloge Chapel is considered 
by critics to be the finest Calva- 
ries yet produced. 


The chapel was designed by 
Cram and Ferguson, Boston, in 
association with the architects of 
the hospital building. The style 
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is in the late French Gothic 
which adapts itself well to the 
frame work of the sculpture. It 
is in the form of three bays, with 
nave and side aisles, all of stone, 
with ribbed, tour-part vaulting, 
all the lines of which converge 
upward with the marked uplift- 
ing effect of Gothic architecture. 
It seats 300. 


It was upon the invitation of 
Ralph Adams Cram, Boston, that 
Mr. Angel came to this country 
from England in 1925, to do this 
sculpture which is today consid- 
ered his most noted work. The 


Calvary representing Christ 


the moment of giving his last 
charge to his’ Mother and St. 
John is treated in a modern 
style, sorrow and faith illumine 
the face of the Mother and con- 
secration that of St. John. The 
whole figure is a triumphant ex- 
pression of everlasting dignity 
and authority. 


The hospital, to be operated by 
the St. Louis University, will be 
in charge of the Sisters of Mary. 
The $1,000,000 left by Firmin 
Desloge Hospital was augmented 
by another $100,000 for the 
chapel recently donated by Mrs. 
Desloge. 


COLUMBIA HOSPITAL NOW HAY FEVER HOTEL 


Columbia Hospital, Milwau- 
kee, is again this summer experi- 
menting as a_ hay fever hotel. 
Last year this hospital admitted 
twenty-two hay fever cases and 
had applications from fifty more. 
This year they will offer much 
more extensive service. 


An entire floor in the new 
wing will be used for hay fever 
sufferers who may rent rooms by 
the night or for a number of 
nights. They can go to their 
room after the day’s business, get 
a comfortable night’s rest and de- 
part for their day’s work. 

Each room is equipped with a 
device which extracts from the 
air the plant pollen which irri- 
tates the membrances of the vic- 
tims. This vacuum machine is 


placed at the window to screen 
the air, thus permitting the pa- 
tient to get much needed sleep. 
Portable air cooling devices 
and humidity regulators are also 


being installed. The physicians 
and hospital staff cooperating in 
the treatment believe that control 
of temperature and moisture in 
the air will bring added comfort. 


Tests are now being made to 
determine what temperature and 
humidity are the ideal in bring- 
ing the greatest degree of com- 
fort to hay fever sufferers. At 
present the hospital believes that 
a temperature of 68 degrees is 
the best, according to Earl R. 
Chandler, superintendent, but 
future experiments are to be 
made to substantiate this. 


— 


Mrs. Bentley Cook, M. D., su- 
perintendent for the past six 
weeks of the General Hospital, 
Saranac Lake, New York, has re- 
signed to return to New York 
City. For the present the hospi- 
tal will be directed by Grace 
Cote. 
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Large Crowd Expected 
At Detroit Convention 


ups ARE rapidly develop- 
ing for the Detroit Conven- 
tion of the American Hospital 
Association, to be held Sep- 
tember 12 to 16. 

According to latest reports, 
more than 4,000 delegates are ex- 
pected to attend the conference. 
The large attendance will be fa- 
cilitated by the proximity of De- 
troit to the middle west, the re- 
duction of railway fares and the 
special motor transportation be- 
ing planned by several local 
groups within a day’s drive of 
Detroit. 

In addition to the large com- 
mercial and scientific exposition 
which has been one of the main 
features of the meeting for sev- 
eral years, many special innova- 
tions ate being planned for the 
meetings. Moving pictures of 
hospital activities will be on dis- 
play and open to the public at 
certain times during the confer- 
ence. 

Among the important subjects 
to be discussed are the distribu- 
tion of hospital costs through 
fixed periodic payments; group 
insurance plans; community hos- 
pital association, for the support 
of hospitals; government sup- 
port, at least to the extent of a 
fair remuneration for the care 
of indigent patients. 

These subjects will be covered 
at sectional sessions and six 


round tables, to be conducted by 
Dr. R. C. Buerki, Dr. Joseph R. 
Doane, Robert Jolly, Dr. Mal- 
colm T. MacEachern, Dr. Lewis 
A. Sexton and John M. Smith. 


The auditorium and the Ma- 
sonic temple have been engaged 
for a public mass meeting during 
the conference at which two or 
three speakers of national reputa- 
tation will talk. The banquet 
speaker will be Dr. Ray Lyman 
Wilbur, secretary of the interior, 
and chairman, committee on the 
costs of medical care, well known 
to everyone in the hospital field. 

The committee on arrange- 
ments headed by Dr. E. T. Ol- 
sen, director, Receiving Hospital, 
Detroit, is pushing plans for the 
comfort and enjoyment of all 
guests at the convention. 


TWO HOSPITALS ACQUIRE 
RADIUM UNIT 

Bellevue Hospital, New York, 
has recently received $350,000 
worth of radium as a loan from 
the Belgium government, which 
produces radium in the Congo. 
The radium was received in 
salt form, contained in 100 
platinum tubes valued at an ad- 
ditional $50,000. 

The Woman’s Hospital, De- 
troit, has also received $10,000 
for the purchase of two radium 
units—a gift from a local citizen. 
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Practical Discussions 


Scheduled For 


A. P. H. A. Meeting 


ISCUSSIONS OF general 
interest and of practical 
news to hospitals throughout the 
country will be a special feature 
of the twelfth annual convention 
of the American Protestant Hos- 
pital Association, to be held at 
Detroit, September 9 to 12. 


The round tables for each ses- 
sion have been assigned in ad- 
vance for study, to from ten to 
twenty representative leaders of 
the association, who will discuss 
the various subjects. 


Subject: Practical Economies 


Practical economics will be the 
subject of the round table at the 
first session, which will be con- 
ducted by Charles S. Pitcher, 
supt., Presbyterian Hospital, 
Philadelphia. This will embrace 
such subjects as food administra- 
tion, dispensing of drugs, laun- 
dry, light, heat, power, etc. 
A paper on "Balancing the Budg- 
et’ will be presented by Rev. 
H. L. Fritschel, superintendent, 
Milwaukee Hospital, Milwaukee. 
Another paper will be on “Car- 
dinal Signs of Hospital Efficien- 
cy” by Clarence H. Baum, supt., 
Lake View Hospital, Danville, 


Illinois. Devotions will be con- 
ducted by Rev. J. H. Bauern- 
feind, supt., Evangelical Deacon- 
ess Hospital, Chicago. 

This session will be presided 
over by Dr. A. O. Fonkalsrud, 
supt., Mansfield General Hospi- 
tal, Mansfield, Ohio, president of 
the association. 

As in former years, Robert Jol- 
ly, supt., Memorial Hospital, 
Houston, will be the song lead- 
er throughout the convention, 

A report on “University 
Training of Hospital Executives” 
will be presented by Dr. Louis 
J. Bristow and C. H. Baum. 


Second Session 


The second session will fea- 
ture the presidential address by 
Doctor Fonkalsrud and an infor- 
mal reception in charge of Rob- 
ert Jolly, with appropriate musi- 
cal program. 

“Departmental Organization 
and Management” will be the 
subject of a symposium to be 
conducted at the third session by 
Dr. Edward F. Ritter, supt., Rob- 
inwood Hospital, Toledo, Ohio. 
This will include laundry, engi- 
neering, housekeeping, dietetics, 
clinical laboratory x-ray 
work, 

A report of the committee on 
hospital legislation will be pre- 
sented by A. M. Calvin, supt., 
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Midway and Mounds Park Hos- 
pital, St. Paul. 

Another round table on 
“What Are Hospitals Doing to 
Make the Necessary Adjustments 
to Present Economic Condi- 
tions?” will be conducted by 
Robert Jolly. This discussion will 
embrace such subjects as hospital 
rates and charges, free work, sal- 
aries, developing new sources, 
stimulating business and reduc- 
tion of charges. 

Fourth Session on Nursing 

The fourth session will take 
up the subject of nurse training 
schools and standards. This will 
be discussed in a paper by 
Joseph R. Norby, supt., Fair- 
view Hospital, Minneapolis. 
The remainder of the program 
will be given over to the commit- 
tee on nursing. A paper on 
standardization of nursing serv- 
ice will be presented by Elizabeth 
Pierce, R. N., Cincinnati. 

A round table on “Hospital 
Procedures” will then be con- 
ducted by Dr. Malcolm T. Mac- 
Eachern, director, hospital activi- 
ties, American College of Sur- 
geons, Chicago. The discussion 
will center around the following 
subjects: Admission of patients, 
reception in wards, checking and 
listing clothing, routine labora- 
tory examinations, arranging for 
and recording consultation, acci- 
dent cases, securing clinical rec- 
ords, discharging the patient, or- 
ganizing the interne service and 
making staff appointments. 

Dr. Earl Hoon, Nardin Park 
Church, Detroit, will present the 
address at the annual banquet 
session, to be held Saturday eve- 
ning at the Hotel Statler. At this 
time greetings will also be pre- 


sented by Paul H. Fesler, presi- 
dent, American Hospital Associ- 
ation. The response will be 
given by ‘The Minute Men”’ se- 
lected by each table. 

Members and friends of the 
association are to participate in 
services at the Episcopal Cathe- 
dral in Detroit, where Rev. 
Thomas A. Hyde, D.D., super- 
intendent, Christ Hospital, Jersey 
City, will preach the sermon. 

Sunday afternoon's program 
will be given over to de- 
votions conducted by the Rev. 
C. C. Jarrell, executive secretary, 
board of hospitals, M. E. Church, 
South, Atlanta, and an address, 
“The American Protestant Hos- 
pital Association — An Expecta- 
tion.” This will be followed by 
a general meeting and open 
forum for members and guests. 

Closing Session 

The general round table at the 
closing session will be conducted 
by Robert E. Neff, administra- 
tor, University Hospitals, Iowa 
City. Some of the subjects to be 
discussed at this time are: How 
may we control hospital infec- 
tions, brief points on building up 
hospital morale, how can church 
hospitals secure qualified admin- 
istrators, efficient dietary service, 
developing the librarian, and 
have hospital duties increased at 
the expense of quality? 

This will be followed by an 
address, ‘The True Purpose and 
Scope of the Christian Hospital,” 
to be delivered by Rev. Dr. John 
G. Benson, supt., Methodist 
Hospital, Indianapolis. 

The meeting will conclude 
with the reports of the resolu- 
tion and nominating committees, 
election of officers and trustees, 
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One of the recently installed hospital thera- 
peutic pools, which are rapidly becoming 
part of the equipment in convalescent 
homes and orthopedic hospitals. 


Sigma Gamma Convalescents 


Enjoy Therapeutic Pool 


HE USE of pools for ther- 
apeutic purposes in the 
treatment of children and 
adults has been rapidly devel- 
oping until a pool is a recog- 
nized necessity in convalescent 
homes and hospitals where or- 
thopedic disabilities are treated. 
Warm saline baths advocated 
during infantile paralysis epi- 
demics for the removal of sore- 
ness in muscles and to elimin- 
ate gravity and friction have 
proved most helpful in early re- 
education of paralyzed muscles. 


In Wisconsin a large galvan- 
ized iron tub was constructed 
which has been used in many 
institutions for small children. 
Even home-constructed horse 
troughs have been used in rural 
communities in continuing water 
treatment during the convales- 
cent and chronic stages of infan- 
tile paralysis. 

The Crawford Allen Memor- 
ial Hospital, on Narragansett 
Bay, uses a salt water pool. 
The exercises are given in the 
water of the bay in the sum- 
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mer and in the indoor pool of 
the hospital the rest of the year, 
the water being pumped from 
the bay daily and heated to a 
temperature of 90 degrees. 
Another good example of an 
outdoor pool is the one at 
Warm Springs, 
Georgia, where 
the natural 
springs at a 
temperature of 80 degrees are 
used for the treatment of in- 
fantile paralysis cases of all 
ages. 

One of the most beautiful in- 
door pools in the country has 
recently been opened at Sigma 
Gamma Convalescent Home, 
Mt. Clemens, Mich. Through 
the generosity of a member of 
the Sigma Gamma Association, 
economy in its construction and 
decoration did not interfere 
with the plans for an ideal pool 
from the point of view of artis- 
try as well as practicability. It 
is housed in a new building, a 
wing of the central structure 
opened in 1926, 


A Natural 
Spring Pool 


Sigma 
complimenting 
Pool the school 


wing. The pool 
has been placed to catch every 
available ray of sunlight. 
Bright metal work, colorful 
tiles and marine murals which 
cover the entire wall space, cre- 
ate an atmosphere of beauty 
and stimulation. 


The pool and building are 
not alone a gift but an en- 
dowed one, taking care of the 
entire running expenses, in- 
cluding a physiotherapist in 
charge of the pool. 

The dimensions of the pool 


are twenty by forty feet; broad, 
shallow steps with hand rails 
lead into the shallow end. The 
depth of the water gradually 
increases to four feet at the 
middle of the pool where a 
metal net separates this shallow 
end from the deep end of eight 
feet. The temperature of the 
water is constant at ninety de- 
grees. There are several sub- 
merged plinths and two sets of 
parallel bars designed by Dr. 
Charles L. Lowman, chief of 
staff, Orthopedic Hospital, Los 
Angeles, fastened at various 
depths in the shallow end 

which are used 


ee in the detailed 
Plinths for exercises with 
Exercise 


children. 
The deep end of the pool is 
used for recreational purposes 
and for less detailed muscle re- 
education in older children. 

Dressing rooms, showers and 
other details have been planned 
to meet the requirements of the 
prescribed treatments. About 
these rooms runs a wainscoting 
of pale green-veined Vermont 
marble, cool and harmonious in 
color. 

The corridor connecting the 
pool building and the main 
building is to be used as a 
solarium, while the court facing 
southwest will be landscaped to 
contain a ‘‘sand beach” for sun 
baths. 

A whirlpool bath for the 
mobilization of knee ankle, 
wrist or elbow joints has also 
been placed in the pool build- 
ing. As the warm water circu- 
lates by means of lateral jets, 
the temperature is increased to 
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120 degrees, the motion of the 
water intensifying the effect of 
the heat and stimulating the 
circulation of tissues and blood 
vessels around the joint. 
Special attention has been 
given to ventilation, dehumidi- 


fication, ozonation, filtration 

and sterilization 
Special in pool. 
Sterilization To test the pur- 
System ity of the water, 


a dose of 275 bacteria per cubic 
centimeter was allowed to ger- 
minate for eight hours. The 
sterilization system was started, 
and within 25 hours the pool 
was sterile, with all organic 
material removed. 

Of course natural mineral 
fed pools and salt water pools 
have a buoyancy which is not as 
marked as fresh water. How- 
ever, the real value in pool 
therapy is not necessarily de- 
pendent on the kind of water 
used but in the special muscle 
re-education given by an expert 
under ideal conditions, such as a 
sufficiently large and well 
planned pool ofters. 

The _ physiotherapist in 
charge should be well grounded 
in physical education and phys- 
iotherapy with additional train- 
ing and experi- 


Employ a nce in hyd 

e ydro- 
Well-Trained gymnastics. She 
Staff should work 


under the direction and super- 
vision of the orthopedic sur- 
geon in charge. An untrained 
or insufficiently trained enthus- 
iast attempting pool work with 
crippled children can do un- 
limited harm. Therefore, we 
cannot too earnestly stress the 


value of a well trained staff. 


Briefly, we may say that pool 
therapy supplementing the 
muscle re-education out of the 
water is an attractive and val- 
uable therapeutic measure. 
There is a speeding up of re- 
turn of muscle power and in- 
creased motion where there 
has been no response hereto- 
fore. 

The mental stimulus is of 
great value and the feeling of 
power which children acquire 
through increased motion of 
their bodies is invaluable in 
raising their morale. 


FOR MODERATE MEANS 
PATIENTS AT SYDENHAM 


A new plan for distribution of 
medical and hospital care for pa- 
tients of moderate means was put 
into effect at Sydenham Hos- 
pital, New York City, recently. 

In a unit set aside for the pur- 
pose, two patients will occupy a 
room at the rate of $6 a day. The 
medical staff has approved a 
scale of moderate fees, which are 
not to exceed a maximum of 
$150, no matter how long the 
patient may stay in the hospital. 
Group nursing will be supplied 
at $3 per day. To certain patients 
the hospital will grant the privi- 
lege of paying half the estimated 
cost on admittance and the re- 
mainder in ten weekly payments. 

This service is open to patients 
of any physicians located in Man- 
hattan or the Bronx, subject to 
hospital regulations. Forty-five 


beds will be set aside for this 
unit. 
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Getting Needed Legislation 


to protect hospitals 


By T. P. SHARPNACK, Executive Secretary, 
Polk County Public Hospital, Des Moines, Iowa 


Y CHIEF interest in hos- 
pital legislation centers 
around protection to hos- 

pitals in the matter of highway 
and other accidents. 

During 1930 there were 33,- 
000 persons killed by motor ve- 
hicles, or four persons every 
hour, while approximately a mil- 
lion suffered injuries as a result 
of such accidents. During the 
past ten years over 230,000 have 
been killed by automobiles, al- 
most twice the number of Ameri- 
can casualties in the Great War. 


Familiar Facts 


We are all familiar with the 
fact that a very large percentage 
of these injury cases find their 
way to hospitals, and are also fa- 
miliar with the fact that the per- 
centage of collections made by 
the hospitals for the care of these 
patients is very small. 


All of us have had the sad ex- 
perience of having patients in 
the hospital who were paid dam- 
ages by the party causing the in- 
jury, usually through insurance, 
where the insurance company 
settled direct with the insured, 
and where the hospital had no 


* Abstract of paper read before the re- 
cent meeting of the Iowa Hospital As- 
sociation. 


claim or lien of any kind on the 
proceeds of the settlement and 
no chance to collect. Very often 
in these cases a compromise set- 
tlement of some kind is made. 
But the victim of the accident us- 
ually feels that for some reason 
he was entitled to hospital care 
and that the amount he received 
as damages was not sufficient to 
repay him for his loss of time 
and suffering and leave anything 
for the hospital. 


What to Do 
For Protection 


You are all familiar with the 
situation and no lengthy pream- 
ble is necessary. We are chiefly 
interested in what to do to pro- 
tect the interests of the hospital. 
The most feasible plan that has 
come to our attention is the New 
Jersey lien law which provides 
that hospitals have a lien against 
any damages that may accrue to 
the victim, and the payer of the 
damages is obligated first to pay 
the hospital bill. 

A bill based upon the New 
Jersey lien law was introduced at 
the last session of the Iowa Leg- 
islature and after considerable 


discussion and several meetings 
with interested parties, such as 
representatives of insurance com- 
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$1,000,000 


Until — ber 7 


CREDIT to 


HE President of the MARVIN-NEITZEL 

Corporation recently completed a revealing 
investigation of hospital needs with Superintend- 
ents and with members of Managing Boards. 
Our success depends upon the prosperity of 
these institutions. Their loyalty has built our 
leadership. To them, we now say, “Let us help 


you to carry on.” 


AMERICA HAS CONQUERED 19 MAJOR DEPRESSIONS ..... OUR 
COMPANY HAS WON ITS WAY THROUGH FIVE OF THE WORST 
PERIODS 2... WHY SHOULDNT WE HAVE IMPREGNABLE 


FAITH? 


Our company was established in 1845 
with full comprehension of depression 
characteristics. From 1837 to 1842, star- 
vation threatened; poorhouses were 
crowded; 600 banks failed; nearly all 
factories closed ; the South was bankrupt. 


This is the sixth period of great depres- 
sion since then — 1857, 1873, 1893, 1907, 
1921 and 1930. Conditions have been 
much worse than today’s. Gloom has 
been much deeper — and with good 
reasons. 


In 1893, factories and mills closed; mul- 


titudes of unemployed — more than 
twice as many, per thousand of popula- 
tion, as there are today — rioted in the 


streets, mad with hunger; 467 banks and 
169 railroads failed within a few months. 


All depressions have been caused by ap- 
proximately the same factors. Conditions, 
each time, have been very similar in com- 
parison. Failures, strikes, riots, suicides, 
hunger and despair have touched more 
appalling depths than these of 1932. 


But prosperity always has returned in 
greater and greater measure, The pres- 
ent wealth of the country is many times 
beyond that in any former panic. We 
shall win again — and, if necessary, 
again! 
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the Hospitals of America 


JN ACTIVE proof of our confidence in our Nation and its hosp‘tals, we 
have placed $1,000,000 credit at the disposal of the hospitals of the 
United States. 


We have seen hospital garments that were exhibited with shame by ex- 
ecutives of institutions we visited. We have listened to the never-varying 
story of shrinking budgets. 


Hospitals cannot buy until finances permit, yet they suffer in efficiency 
and in the regard of their patrons through this woeful lack of suitable 
equipment. 


We, therefore, ask accredited hospitals to inform us of their needs. We 
shall quote them lowest possible prices in accordance with their specifi- 
cations ... AND, on all orders placed by them, with credit request, 
before September 1, we shall allow a SEVEN MONTHS’ DATING. 
This credit makes it possible to purchase without borrowing, while 
keeping within the current year’s budget. 


Full details and acceptance forms have been mailed. Others are avail- 
able upon request. We ask only that no hospital seek this credit unless 


actually needed, as such action would result in limiting the amount of 
credit available to hospitals which need this help. 


ESTABLISHED 1845 


MARVIN-NEITZEL CORP., TROY, N. Y 


LARGEST MANUFACTURERS OF HOSPITAL 
GARMENTS AND NURSES’ APPAREL 


Originators of Sanforized Shrunk Uniforms 
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panies, railroads, and other inter- 
ests, it was formulated quite sat- 
isfactorily to all concerned. 


Iowa Legislature 
Fails to Aid 

This bill was in the hands of 
an excellent committee of hospi- 
tal executives who gave a great 
amount of time to its prepara- 
tion. However, it failed to get 
the approval of the legislative 
committee to which it was re- 
ferred. 

I was interested in another 
piece of legislation applicable to 
the hospital situation in our own 
county and have tried, without 
success, to have the bill passed by 
two sessions of the legislature. 

The failure of the hospital 
lien bill and of the other legisla- 
tion referred to was not because 
these bills were not right but be- 
cause members of the legislature 
were not sufficiently impressed 
with the importance of the meas- 
ures. In other words, there are 
sO many measures presented to 
legislators that it seems almost 
impossible for them to give at- 
tention to any but what they con- 
sider the most outstanding pieces 
of legislation. 


A Solution of the 
Problem 


After observing the legislative 
situation, I have concluded that 
in order to have a bill passed it 
is absolutely necessary to have 
someone on the job almost con- 
tinuously to steer the matter 
along. That means someone who 
can devote a large portion of his 
time to this work, who should 
receive adequate compensation 
and have some funds at his dis- 
posal. This does not mean, of 


course, that he should spend 
money illegitimately, but rather 
that he must contact enough 
members of the legislature to ed- 
ucate and convince them on the 
desirability of its passage. 


Hospital Folk 
Need Become Lobbyists 


Many worthwhile bills fail of 
passage because members of the 
legislature are not well enough 
informed or realize their impor- 
tance. In a legislature where 
thousands of measures are intro- 
duced it is very difficult for 
members to be very well in- 
formed on any bills. It is up to 
the interests sponsoring the vari- 
ous bills to do this kind of work, 
which is commonly called lobby- 
ing, but which is most essential. 

The legislative committee hav- 
ing the hospital lien law in 
charge gave freely of their time 
and ability and did all and more 
than could be expected of them, 
but were busy people whose time 
is largely taken up with their 
own individual jobs. It is not 
fair to ask such people to devote 
the necessary time away from 
their own institutions to contact 
enough members of the legisla- 
ture to make any considerable 
number of them really conscious 
of the merits and necessities of 
the proposition. 

The person in charge of the 
proposed legislation must be on 
hand constantly to take advan- 
tage of every opportunity to be- 
come acquainted with and talk 
to the various members of the as- 
sembly to win them, and thecom- 
mittee to which the bill has been 
referred, over to his proposition. 
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In short, getting a piece of leg- Compulsory 
islation passed is a job that re- Insurance 


quires the concentrated effort of 
a man of considerable ability, 
backed by a strong legislative 


Must Get Down 

To Business 

If hospitals are going to bene- 

fit from a lien law in the near 

future they must get right down 

to business in legislative matters, 
just as other organizations do. 


It is my firm conviction that if 
we are going to get anywhere 
with our legislative problems we 
must be willing to raise the 
money necessary to put these af- 
fairs in the hands of a man who 
has the necessary experience and 
ability, just as one would submit 
his case to an able attorney. I 
have no idea where to find such 
a man and have no one to sug- 
gest. The committee, however, 
should be able to find the right 
person. 


The money this would take 
is also a consideration. It seems 
to me that there are a hun- 
dred hospitals in Iowa, each one 
of which could well afford to 
contribute $25 or $50 to such a 
fund, which, I believe, would be 
sufficient for the purpose. I 
strongly advocate raising such a 
fund and placing it at the dispos- 
al of the legislative committee. 


The lien law would not cure 
the entire automobile accident 
situation. It would do no good 
where there 1s no insurance or 
where the party causing the in- 
jury has no financial responsibil- 
ity. This situation prevails in a 
very large percentage of automo- 
bile accidents. 
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Hospitals should _ interest 
themselves in cooperating with 
other agencies, if not actually 
taking the lead, in having some 
form of compulsory insurance 
provided. 


Eighteen states have passed so- 
called financial _ responsibility 
laws. The general purpose of 
this legislation is to compel any 
motorist who has been at fault 
in an accident or has been guilty 
of offense against motor vehicle 
laws to give proof that he will 
be able to pay damages if he 
should be responsible for acci- 
dents in the future. This evi- 
dence usually takes the form of 
liability insurance. 


. Compulsory Insurance 
In Massachusetts 


In Massachusetts, compulsory 
liability insurance is in effect. 
There, every resident car owner is 
required to give proof of his abil- 
ity to pay damages for personal 
injuries before registration of his 
car is possible. As a result of 
this law it seems that the ma- 
jority of people injured in Mass- 
achusetts collect some compensa- 
tion. In Boston, it is found that 
compensation has been paid in 
92 per cent of all fatal cases, as 
against 56 per cent in Philadel- 
phia and only 41 per cent in 
New York. Where the claim- 
ants have been partially disabled 
for life, 94 per cent of Boston 
residents have received compen- 
sation, and it is indicated that 
some compensation is eventually 
received in about 90 per cent of 
all cases. 
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Selecting and Organizing 
The Interne Staff 


securing internes is to make 

known the type of service 
offered to the fourth year stu- 
dents in the various Grade A 
medical colleges. This is best 
done by sending an announce- 
ment, describing the service of- 
fered, to the deans of the schools, 
with the request that the same be 
posted for the information of 
students interested, or that deans 
be requested to recommend stu- 
dents best fitted for the type of 
service and the environment of 
the hospital, whether rural or 
urban. 


Once the type of service given 
is suf fic ient- 
ly well known 
even this form of 


first step mecessary in 


over 300 applications were re- 
ceived for 24 appointments. 
Candidates are asked to submit 
a small photograph, a copy of 
their college ratings, and two 
or more letters of recommenda- 
tion, but not of influence, from 
people personally as well as 
professionally acquainted with 
them. Letters are preferred 
from college professors, cler- 
gymen, and men well known in 
public life. 

The medical superintendent 
addresses a letter to the dean of 
the medical school, requesting 

~his personal opinion as to the 
applicant's ability and person- 
ality. Our own 
internes who are 


advertising be- 
comes unneces- 
sary. No an- 
nouncements of 
any kind have 
been sent out by 
the Kings Coun- 
ty Hospital since 
1918. Last year 


* Abstract of paper 
presented at 
of S. Standardization 
Conference, by an ex- 
ecutive of Kings 
County Hospital, New 
York. 


Ideal Interne Day 


“The ideal assign- 
ment for hours of duty 
for the interne staff 
would be three daily 
eight-hour shifts, 
holding the interne 
acutely responsible for 
all work to be done 
during his eight-hour 
shift. It would be his 
privilege and duty to 
follow up all acutely 
ill or recent post-oper- 
ative cases during 
hours not on duty.” 


graduates of the 
same school as 
the applicant are 
also requested to 
give an opinion. 
After all, these 
are men _ who 
must live with 
the applicant, 
and a congenial 
house staff makes 
for better care 
of the patient. 
The interne ex- 
amining commit- 
tee then divides 


3 


August, 1932 


{37 


the men into three groups, 
A, B, and C, on the basis of 
their college ratings and qual- 
ity of their letters of recom- 
mendation. 


™ Group A are placed men 

who are in the first third of 
their class, who have recom- 
mendations from well known 
people, indicating that the ap- 
licant is known to the writer 
personally, men who have addi- 
tional degrees such as B. A., 
M. A., Ph. D., etc., men who 
are unmarried, and those per- 
sonally recommended by the 
dean and the house staff. 

In Group B are placed men 
with good ratings but who are 
perhaps without additional de- 
grees, or who are married. The 
remainder of the applicants 
are placed in Group C. Only 
Groups A and B are considered 
for appointments. In addition, 
it has been our custom to re- 
quest all men who are within 
100 miles of New York City at 
the time the appointing com- 
mittee meets, usually during 
the Christmas holidays, to ap- 
pear for a personal interview. 
This sometimes results in ap- 
plicants being changed from 
Group A to Group C and vice 
versa. 


A RECENT experience leads 
me to suggest that appli- 
cants be required to furnish 
certificates of good health from 
their medical schools. A few 


months ago one of our new in- 
ternes within his first twenty- 
four hours on duty had an epi- 
leptic attack. Upon inquiry, 


he freely admitted that he had 
had an average of one attack 
per week for the last seven 
years. One wonders if the 
neurological department of his 
school did not realize that epi- 
leptics usually deteriorate early 
in life. 

Appointments are then made 
by lot from Group A and al- 
ternate appointments by lot 
from Group B, the alternate 
list being half again as long as 
the list of those receiving ap- 
pointments. 


and regulations de- 
pend to a great extent on 
local conditions. There are, 
however, two cardinal rules 
(1) That the interne shall con- 
duct himself at all times as a 
gentleman in the manner he 
was taught in his own home; 
(2) That he shall at all times 
conduct himself as a physician 
as he was taught in his medical 
school. He shall remember that 
the hospital is being conducted 
for the benefit of the patients 
and that his actions should at 
all times be guided by this lead- 
ing principle. The following 
general rules are also given: 
The interne shall attend staff 
conferences and accompany the 
visiting physician or surgeon 
when he visits the hospital. He 
shall not change his civil status 
without the knowledge of the 
superintendent. He shall not 
visit or examine a female pa- 
tient except in the presence of 
a nurse, nor shall he perform 
any ward work except that of 
an emergency nature during pa- 
(Continued on page 59) 
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Hopce 


Ponce 


By Harry Phibbs 


bn philosophers tell us we 
should “eat to live, not live 
to eat.”” And that’s fair enough. 

Somebody said, “I know a 
good place to eat.” It was in 
the middle of the day and a 
long time since breakfast. As 
we were all pretty healthy in- 
dividuals, there was an immed- 
iate response, because a good 
place to eat means a place to 
eat good. 


As we drew closer to the 
place, the signs got better. 
First, it wasn't in the city. We 
got out on a winding road 
where the tawny harvest was 
heaped in the fields and the 
summer-rich trees threw cool 
shadows alongside the fences. 

The place was a funny little 
set-up — like a piece of scenery 
or a theatrical producer’s idea 
of an old English inn. The 
signboard read: “The Bow and 
Fiddle.” 

Inside, ingenuity had cap- 
tured some of the olden atmos- 
phere of an inn — plain board 
tables and chairs, cool flag 
floor, dimity screened windows, 
and — lucky stars! — no jazz 
music. 


The food fitted the place — 


Wy 
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simple, nourishing, well-cooked 
fare, served quietly and cleanly. 
Who can ask for more? When 
appetite graces such a board, 
men can be happy where as the 
old-time writer put it you 
“Take your ease at your inn.” 

It was an informal little 
place, because when the meal 
was over, the chef himself came 
out to ask us how we enjoyed 
the cooking — not the usual 
kind of chef all sweaty, greasy 
and profane, but a jaunty, mus- 
ical-comedy kind of chef — a 
fellow in clean white, a saucy 
tilt to his hat — evidently a 
character. 


So I began to feel him out. 
Yes, he was a character — an 
old actor, if you please. The 
temptation to spin a yarn about 
old days and old travels got him 
sitting down and in the remin- 
iscent mood. He remembered 
the early days of vaudeville 
when Will Rogers twisted a 
rope and lassoed a horse for a 
living. He hadn't yet learned 
that he could talk and make a 
better living. When Al Jolson 
was a lonesome, young begin- 
ner who called himself “The 
black-faced comedian with the 
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grand opera voice.” When Ed 
Wynn was a small-time trouper 
and the funniest thing he had 
was a hat that he would twist 
into different shapes. 


The grand old days of the 
trouper, when you only had to 
do two shows a day and worked 
in nice cities where you could 
stay at good hotels. But now, 
how different. The big picture 
houses are hogging the game 
and the poor performer has to 
do four and sometimes five 
shows a day and extra on Satur- 
days and Sundays. 

He had just made a trip ev- 
erywhere a showman would 
want to go — Australia, the 
South Sea Islands, Europe. 
When he got back and saw how 
conditions were on the Great 
White Way, he said to his wife: 
“What about that little piece of 
land we have been saving up in 
Michigan?” And she said: “Oh, 
for the green fields!’ They 
came up to look at the little 
land and said: “Here’s a place 
we can live very nicely during 
the depression. What are we 
going to do?” His wife had 
the suggestion: ‘Let’s put up a 
little place where we can serve 
people good things to eat. You 
know how often we've had to 
eat in the ‘Greasy Spoon’ and 
the ‘Dirty Plate’ and other 
hash-houses guaranteed to give 
you indigestion. Now let’s see 
if we can give other people 
what we would have liked to 
have had — a nice, clean, cozy 
picturesque place where good 
food is served.” 

Then they built this little inn 
on their parcel of land among 


the trees and they called it “The 
Bow and Fiddle.” Why “The 
Bow and Fiddle?” “Well,” 
with a sheepish grin, ‘‘you see, 
I used to play the fiddle pretty 
well, and my wife was tired of 
seeing places called ‘Dew Drop 
Inn,’ ‘Blue Bird Inn,’ ‘Bar-B-Q’ 
and so on. So she said, ‘Let’s 
have something different and 
let's make our sign-board the 
tools of your trade — the in- 
struments that earned the 
money that bought the land for 
us — ‘The Bow and Fiddle’”’.’’” 

There you have mine host 
with his jaunty chef's cap and 
his keen enjoyment of living in 
the one place for a long time — 
and being away from noise and 
rattle and trains and boarding 
houses and second-class hotels 
— having a grand time giving 
people good food. 


NEW YORK HOSPITAL TO 
HAVE MENTAL CLINIC 

A psychiatric clinic devoted 
entirely to curative and preven- 
tive treatment, teaching and re- 
search where only patients with 
mental disorders not established 
as incurable, will be one of the 
special features of the new medi- 
cal center to be opened by New 
York Hospital in September. 

The new psychiatric building 
will be furnished to resemble a 
private residence or club and will 
have billiard rooms, gymnasium, 
lounges, reading, music rooms, 
provision for theatricals and 
games, and a beauty shop. 

The clinic will have 110 beds 
constructed and endowed with 
funds provided by the late Payne 
Whitney. 


/ 
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Uniform Accounting - 


As Practiced by the 
Cleveland Hospital Council * 


9§So widespread has been the interest in the uniform 
system of accounting used by the Cleveland Hos- 
pital Council, that a summary is given here for the 
benefit of hospitals throughout the country. It is 
suggestive of what can be done in unifying ac- 
counting systems and thereby saving thousands of 
dollars to hospitals, in printed forms alone. 


By WORTH L. HOWARD, 
Welfare Federation 
of Cleveland 


great progress has been 

made in the unification of 
hospital accounting practice; 
there are, however, many hospi- 
tals that have not adopted any of 
the uniform accounting proced- 
ures now available. A uniform 
system of accounting has proven 
of value to many hospitals be- 
cause it enables the superinten- 
dent to keep a careful check on 
the expenditures of each depart- 
ment and permits a comparison 
of cost with that of other 
hospitals, since there can be 
a free exchange of informa- 
tion among them. Although it 
is a recognized fact that there are 
certain dangers in comparison, 
this practice often reveals irregu- 
larities which reveals lower costs 


THE past decade 


* Abstract of paper’ read at the recent 
meeting of the Ohio Hospital Association. 


and marked changes in the ad- 
ministration. 

In the chart of accounts of the 
Cleveland Hospital Council, 
which was issued as a special 
bulletin by the American Hospi- 
tal Association, the expenses for 
in-patient and out-patient depart- 
ments are classified as follows: 

Administrative, purchase and 
issuance, housekeeping, laundry, 
heat, light and power, mainte- 
nance and repair, maintenance of 
grounds, garage, nursing care, 
pharmacy, medical and surgical 
service, medical records and li- 
brary, anesthesia, X-ray, labora- 
tory, emergency, maintenance of 
personnel, dietary, social service. 


A uniform system of expense 
distribution should be applicable 
to any hospital, large or small, 
with slight modifications to suit 
various conditions. Small hospi- 
tals may omit those subdivisions 
which they find impractical for 
their use. For large hospitals, or 
those doing special work, it may 
be desirable to have additional 
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analysis of expense under the 
outlined subdivisions, but the 
method of keeping accounts, and 
the general arrangements of 
forms and statements should be 
about the same in any case. 


NY SYSTEM of hospital 

accounting must, of ne- 
cessity, be very simple. In 
the first place, simple systems 
are the most efficient. That 
simplicity must not, however, 
be carried to a point of inad- 
equacy. The system of the 
Cleveland Hospital Council is 
simple, easy to understand, and 
at the same time encompasses all 
of the needs of a proper record- 
ing of hospital performance. It 
has the added advantage of con- 
forming to the uniform system 
of accounting and _ recording 
recommended by the American 
Hospital Association. It has 
been tested by years of operation 
and it is believed that most of 
its errors in composition have 
been eliminated. 


NE WAY in which we 
can improve our per- 
forrnances is by having an ab- 
solute knowledge of the things 
which we are doing in our 
hospital and how that com- 
pares with others. This knowl- 
edge cannot be collected in a hit 
and miss way. It should con- 
form to a uniform practice so all 
hospitals will be using the same 
yardstick in measuring their serv- 
ice. This accounting procedure 
also makes it possible to compute 
many unit costs such as: 


Cost of raw food per meal; 


cost of served meal; cost of laun- 
dry, per pound; cost of sheets 
and pillow cases per patient 
day; cost of towels and 
wash cloths per patient day; 
cost of cleaning supplies per 
square foot; cost of cleaning sal- 
aries per square foot; cost of 
housing per person; cost of 
training school per student; cost 
of salaries per anesthetic; cost of 
supplies per anesthetic; average 
cost of emergency case; cost of 
x-ray per patient, etc. 


| F CERTAIN groups of hos- 

pitals, such as the members 
of the Ohio Hospital Associa- 
tion, should adopt a uniform 
accounting plan, they could 
save several thousand dollars 
on the cost of printed forms, 
alone. Any printer would be 
glad to print standard forms 
and hold them until needed by 
the hospital. It is suggested that 
standardization be made on such 
forms as: Voucher jacket, vouch- 
er register, income journal, cash 
disbursements, cash receipts, pay- 
roll records, accounts receivable 
sheets, report of special charges, 
midnight census, employment 
cards, voucher index, blank for 
the keeping of central statistics, 
blank for the reporting of statis- 
tics. 


It is important that every hos- 
pital superintendent analyze the 
performance of his institution. 
With a uniform accounting plan 
adopted, he can readily compare 
the performance of his institution 
with that of others in the com- 
munity. With the day book of 
performance posted daily from 
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department reports and placed 
currently on the administrator's 
desk, there is an opportunity of 
obtaining a factor of perform- 
ance that cannot be obtained in 
any other way. It is interesting 
to attempt to analyze reasons for 
peaks and depressions; to note 
the uniformity over a given pe- 
riod of years, or of increases and 
decreases in certain items of ex- 
pense; to check actual perform- 
ance of a given month against 
your budget estimate for that 
month; to note the variance in 
figures and the reasons there- 
fore. All of these things are 
productive of good in direct pro- 
portion to the interest that the 
administrator puts into them and 
reflects the advantages in like 
proportion. 


7, following advantages 
are to be derived from the 
adoption of the Cleveland Hos- 
pital Council accounting pro- 
cedure. 


1. It provides an intelligent and 
accurate system of accounting 
which has proven satisfactory 
to a number of hospitals. 


No 


This system of bookkeeping 
involves no more work, con- 
sidering the results obtained, 
than any other system of ac- 
counting. 

3. When a uniform system of 
accounts and statistics is 
adopted by different hospi- 
tals, comparisons can be 
made on a fair and intelli- 
gent basis. These compari- 
sons are of much value and 
interest to officials of hospi- 
tals. 


4. Inasmuch as many hospitals 
are partially maintained by 
contributions from the pub- 
lic it provides the pub- 
lic with comprehensive uni- 
form financial and statistical 
reports and these reports are 
more easily understood by all 
interested, than if each insti- 
tution make reports in some 
manner peculiar to itself and 
with which the public would 
not be familiar. 


5. It provides ease and accuracy 
in making reports to the In- 
dustrial Commission of Ohio. 


MEDICAL, SURGICAL AND 
DIAGNOSTIC DIGEST 


A new quarterly publication, 
‘‘Abbott’s Medical, Surgical and 
Diagnostic Digest,” has been re- 
cently issued by Abbott Labora- 
tories, North Chicago, Illinois, 
for free circulation to the medi- 
cal profession. 


The purpose of this publica- 
tion, is to render service to phy- 
sicians, particularly in connec- 
tion with the chemical, biologic, 
and pharmacologic research de- 
velopments of the Abbott Lab- 
oratories. 


The first issue of the maga- 
zine contains short articles on 
new research products and sea- 
sonal items. Questions are an- 
swered and suggestions made. 


This publication will be sent 
free of charge to any physician 
or druggist, who. writes to the 
Abbott Laboratories, North Chi- 
cago, Illinois. 
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THE HOSPITAL BOOK SHELF 


By A. P. O’Callaghan 


F THERE is one disease more 

than any other upon which 
the public needs education, it 
is cancer, because in the present 
state of our knowledge, the 
only hope of complete cure 
rests upon early diagnosis fol- 
lowed by radical treatment in 
its incipient stages. 

The public therefore must 
know enough to recognize cer- 
tain suspicious premonitary 
signs so that they will seek the 
services of a competent physi- 
cian or institution without de- 
lay and be guided by the re- 
sults of a careful diagnosis. 

Physicians recognize that the 
present high mortality rate 
could be reduced at least 25 per 
cent if patients were only treat- 
ed in time, and hence public 
spirited physicians and laymen, 
as groups and as individuals, 
are doing their utmost to edu- 
cate the people by supplying 
them with correct information 
on this most puzzling and terri- 
fying of human afflictions. 


Such organizations as the 
“American Society for the Con- 
trol of Cancer” and the 
“Amanda Simms Fund for the 
Protection of Women against 
Cancer through Education” 


have accomplished much, but 
nevertheless many _ people 
through ignorance, fear and 
neglect, still are sacrificing lives 
that might well have been 
saved. 


Every means of disseminat- 
ing the right kind of knowl- 
edge for lay guidance must be 
utilized and hence we have no 
hesitation in heartily commend- 
ing a book for public — and for 
that matter professional — con- 
sumption, which comes with 
the hall-mark of authority and 
a mission to be helpful in the 
campaign toward cancer con- 
trol. 


The book is entitled 


Cancer 
What Everyone Should Know 
About It. 

By James A. Tobey, Dr. P. H., Fel- 
low, American Public Health Assn., 
Associate Fellow, American Medical 
Association, Member, American So- 
ciety for the control of Cancer. 313 
pages, illus, Pub. by Alfred A. 
Knopf, N. Y. Price $3.00. 

In a well-written introduc- 
tion, Dr. Joseph Colt Blood- 
good of Johns Hopkins Uni- 
versity frankly admits the great 
limitations of our knowledge of 
the nature of cancer in its mani- 
fold forms, but points to the 
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amazing increase of five-year 
cures resulting from early diag- 
nosis, eatly surgery and irradia- 
tion with radium or x-rays. Thus, 
he tell us that in one of the larg- 
est clinics of this country in 
1915 the actual cures of cancer 
of the stomach by resection 
were less than two per cent, 
whereas today the actual five- 
year cures are reaching twenty- 
five per cent in a large number 
of clinics. 


He believes that the present 
book in the hands of the public 
will do its part toward further 
controlling the disease. 


After carefully reading 
Doctor Tobey’s book we feel 
that he has given us an ex- 
cellent work which amply ful- 
fills its mission. To begin with, 
he knows how to write, shall 
we say, entertainingly, on such 
a subject. Strange as it may 
seem, the book, despite its 
theme, is most readable and in- 
teresting. There is no super- 
fluous theorizing, no unneces- 
sary technicalities, but just 
enough sound information to 
make the volume practical and 
worthwhile for the purpose in 
hand. 


He explains the nature of 
cancer, and in so doing dispels 
many misconceptions about it— 
that it is not a blood disease, 
not a contagious disease, not 
hereditary, and so on. The types 
and locations of malignant con- 
ditions are described and the 
danger signals by which they 
may be recognized or suspected. 


In leading up to present 


methods of treatment, he gives 
us some interesting facts about 
the antiquity of cancer and the 
ancient and even modern 
“cures” that failed. And in 
this connection might we say 
what great fakes and frauds 
have been and are still being 
foisted on a credulous public 
by plausible quacks and charla- 
tans. If the book does nothing 
more than keep poor, desperate 
sufferers from swallowing fake 
testimonials and putting hard- 
earned money in the pockets of 
the world’s worst type of crim- 
inal, it will have justified its 
existence. 


Lack of space forbids a 
lengthy description of the con- 
tents of Dr. Tobey’s book, 
which appears to cover every 
phase of ‘“do’s and don'ts’ 
thoroughly, concluding with a 
series of maxims and aphorisms 
which should be emblazoned on 
the minds of all who seek to 
avoid the hazards of malig- 
nancies. 


The keynote of the book as a 
whole is a message of hope to 
sufferers, but that hope is valid 
only if procrastination is avoid- 
ed. “Time is the most signifi- 
cant factor in the curtailment of 
the reducible fatalities from 
malignant disease.” 


We hope Dr. Tobey’s efforts 
and those of his many dis- 
tinguished collaborators will 
receive the reward they so rich- 
ly deserve — a wide circulation 
of a message which should save 
much needless suffering and un- 
necessary loss of life. 
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for the Detroit Convention 
in September is a public mass 
meeting at which it is hoped a 
large gathering of laymen will 
be present to hear speakers of 
national prominence talk on com- 


mon problems. This should be 
a big help in driving home to 
the public that hospital problems 
are the problems of all and can- 
not be solved behind closed 
doors without community help. 


A flat rate for 10 days’ surgi- 
cal service in a private room — 
an all inclusive charge — was 
advocated by John R. Mannix, 
in his talk before the recent con- 
vention of the Catholic Hospital 
Association. He believes that 
hospitals should do this to paci- 
fy the public and incidentally to 
increase hospital occupancy. 


Pennsylvania people are grati- 
fied that an extra session of the 
legislature is reconsidering the 
Talbot Billi—the $1,700,000 cut 
in the state aid to hospitals 


board 


throughout the state. Jessie Turn- 
bull estimates that this loss of 25 
per cent in state-aid would mean 
that appropriations for the com- 
ing year would be cut 50 per 
cent. This would undo the bene- 
fits of the only state system of 
aid in the country — one which 
has been looked forward to for 
adoption by other states. 


Elsewhere in this issue is an 
item describing the venture of 
Columbia Hospital, Milwaukee, 
into the new field of hay fever 
hotel. A good beginning was 
made by the hospital last year 
and this year service has been ex- 
tended for the relief of hay fever 
sufferers as well as the empty bed 
blues. 


Of the 67 county hospitals in 
California no two keep books 
alike, according to the statement 
of John M. Pierce, economist, in 
his address before the recent 
meeting of the Western Hospital 
Association. He presented a 
plan consisting of a uniform 
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It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 
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It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution. Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
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classification of accounts, with a 
provision for classifying hospi- 
tals according to type of service 
rendered. 


@ Personals @ 


A. E. Abernathy, office man- 
ager, Lake View Hospital, Chica- 
go, two years ago, and who has 
recently been in the employ of 
Passavant Hospital, has returned 
to be assistant superintendent, 
Lake View Hospital. 

Bessie Sharrar, Kansas City, 
Kansas, has been appointed su- 
perintendent of the City Hospi- 
tal, Topeka, to succeed Leone 
MacNamara, who has accepted a 
similar position in Clay Center, 
Kansas. 

Dr. George L. Johnson has as- 
sumed his duties as medical of- 
ficer in charge, U. S. Veterans’ 
Hospital, Tuscaloosa, Alabama. 

+ 

Margaret Carrington, Western 
Reserve University, Cleveland, 
has been appointed superintend- 
ent of nurses, Michael Reese 


Hospital, Chicago, effective Sep- 


tember 1. 
Adah Strayer has resigned as 
superintendent, Wabash County 
Hospital, Wabash, Indiana. 
Dr. Victor A. Aimone, medi- 
cal officer in charge, Mount Alto 
Veterans’ Hospital, Washington, 
since January 1927, was shot 
through the heart and killed in- 
stantly in his office on July 13, 


by a former patient of the hospi- 
tal. 

Dr. Jesse A. Martin, assistant 
superintendent, Indianapolis City 
Hospital, died June 25 after an 
appendix operation. 

Dr. Philip B. Reed, a member 
of the resident staff of City 
Hospital, Indianapolis, has been 
appointed to succeed the late 
Dr. Martin. 

Dr. Halbert L. Dunn, head of 
the section on statistics, Mayo 
Clinic, Rochester, Minnesota, has 
been appointed director, Uni- 
versity Hospital, St. Paul, suc- 
ceeding Paul E. Fesler. He will 
also be head of medical statistics 
at the University Hospitals. 

Dr. Louis J. Bristow, Jr., son 
of Louis J. Bristow, superintend- 
ent, Baptist Hospital, New Or- 
leans, has been appointed house 
officer of the institution. 

Verne Pangborn has been ap- 
pointed assistant to Robert E. 
Neff, administrator, University 
of Iowa Hospitals, Iowa City. 


Charles Lee has turned in his 
resignation as superintendent, 
Flower Hospital, New York 
City. 

Mary L. Hicks, executive sec- 
retary, Louisville Health Council, 
has been named acting superin- 
tendent of Norton Memorial In- 
firmary, Louisville, Kentucky, 
succeeding Alice M. Gaggs, re- 
signed. 


+ 
George F. Sauer has resigned, 


after superintending 15 years the 
Lenox Hill Hospital, New York. 
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A Day's Fun at Good 


Samaritan Hospital, 
Cincinnati, Ohio 


| noes babies in the above pic- 
ture are regular attendants 
at the Well-Babies’ Clinic, 
where periodic visits are made 
by mothers to insure the health 
of their children. It is one of 
the sixteen special clinics con- 
ducted by this hospital. 
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Modern Syllabubs 
and 


Summer Beverages 


By ANNA E. BOLLER 
Consulting Dietitian 


ITH THE summer heat, 
W i: demand for bever- 

ages of all kinds, in the 
hospital, is greatly increased. The 
types of beverages served in 
many institutions are few, while 
it is possible to have an unlim- 
ited number, if a little imagina- 
tion and foresight is used. 


Three Types 
of Beverages 


Beverages may be divided in- 
to three classes—nutritious, stim- 
ulating and the water carriers. 


Nutritious beverages are neces- 
sary in all conditions requiring 
concentrated diets, such as wast- 
ing diseases, fevers, convales- 
cence, and general under-nutri- 
tion. Calories may be very easi- 
ly increased, as well as any of the 
individual food constituents. For 
example, in a very high caloric 
diet, it is possible to use a high- 
ly concentrated beverage that is 
high in all three food constitu- 
ents. In certain diets, requiring 
large quantities of fat, such as 
the ketogenic, one of the most 
palatable forms is the use of high 
percentage cream. The quantity 


of fat necessary is often more 
than can be comfortably worked 
into the regular food, and the 
nutritious beverage is a very 
pleasant way of using it. 


Fruit Juices Valuable 

In high carbohydrate diets, 
fruit juice beverages are valuable, 
as a great deal of easily available 
carbohydrate in the form of su- 
gar can be administered. In the 
less common diseases which re- 
quire an extremely high protein 
diet, large quantities of gelatin 
may be added to fruit juices and 
served before it has had time to 
congeal. 

Probably in this class of bever- 
ages, the milk, egg and cereal 
drinks are the most important. 
The value of these two foods 
need not be stressed here. Milk 
beverages have been appreciated 
for centuries. The famous ‘‘syl- 
labub” of the middle ages is 
proof of this. Many interesting 
stories are told about this famous 
old beverage. The most impor- 
tant factor of the syllabub was 
to have the milk fresh from the 
cow — in fact, most recipes call 

(Cont.nued on page 52) 
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FOLDER DESCRIBES TWO 
SALT SUBSTITUTES 


Information of interest to di- 
etitians and other hospital peo- 
ple is contained in a small fold- 
er on salt substitutes recently 
issued by the Abbott Labora- 
tories, of North Chicago, IIli- 
nois. 


For patients with renal and 
cardiac diseases and other path- 
ological conditions which are 
aggravated by the use of salt, 
Hosal is recommended. It con- 
tains only a minute quantity of 
sodium and is free of sodium 
chloride. Its taste is very near 
that of table salt. It is supplied 
in glass shakers from which it 
may be sprinkled on food. 


The other substitute is Brom- 
hosal, a combination of Hosal 
with 60 per cent bromine. It is 
specifically indicated in epilepsy, 
vaso-motor disturbances, insom- 
nia and psychic ifritations. In 
Bromhosal, the unpleasant taste 
of bromine is eliminated with- 
out interfering with the thera- 
peutic activity of the bromine 
iron, which is increased because 
of the absence of sodium chlor- 
ide. 

— 


AN ERROR 


The A. C. Nielsen Company, 
Chicago, should have received 
credit for supplying the facts 
contained in the survey headed 
“Tests at New England Sani- 
tarium Save $206 Per Year on 
Linen,” on page 58 of the July 
issue. By error this was 
omitted. 


A 
VALUABLE 
COFFEE 


in the diet 
kitchen 


In all cases of neurosis and 
in many other cases, too, the 
value of serving a coffee free of 
caffeine effect is instantly evi- 
dent. It is for this reason pri- 
marily that you will welcome 
Kellogg’s Kaffee Hag Coffee as 
a standard item in the diet 
kitchens. 

For with this real coffee, 
there is no need to deprive any 
patient of the warmth aad 
cheer of their favorite drink. 
Kaffee Hag Coffee will not af- 
fect the nerves, interfere with 
sleep, or cause indigestion. It’s 
guaranteed to be 97% free of 
caffeine and wholly free of in- 
digestible wax. 


Have you tried the new 
blend? It surpasses any blend 
developed to date. In vacuum- 
sealed cans. Reduced in price. 


MEDICAL 


Kellogg’s Kaffee Hag 
Coffee is accepted by The 
American Medical Associ- 
ation. It is often pre- 
scribed by physicians. 


Aly 
KAFFEE HAG COFFEE 


Real coffee — that lets you sleep 
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MODERN SYLLABUBS AND 
SUMMER BEVERAGES 
(Continued from page 50) 

for “milking the cow into the 
other ingredients.” A book by 
Sir Kenelm Digby Knight in 
1660 gives the recipe for a 
“Plain Syllabub” as follows: 
“Take a pint of verjuyce in a 
bowl; milk the cow to the ver- 
juyce; take off the curd; and 
take sweet cream and _ beat 
them together with a little 
Sack and Sugar; put it into 
your Syllabub Pot, then strew 
Sugar on it, and so send it to 


the table.” 
Back In The 
18th Century 

As late as the eighteenth cen- 
tury, the cow was sometimes ac- 
tually admitted to society. It was 
considered very fashionable to 
lead her in “suitably cleansed and 
beribboned”’ at fetes champetre. 
She was milked into a fine China 
bowl containing the other ingre- 
dients of the syllabub. The host- 
ess, if she dared, officiated; oth- 
erwise a suitably “cleansed and 
beribboned” dairy maid did the 
work. It is hardly surprising 
that some of the more squeamish 
guests drank wine! 

lady Middlesex’ recipe calls 


“Three pints of sweet cream, 
one of quick, white wine, or 


Rhenish, and a good wineglass 
full (better the fourth of a 
pint) of Sack. Beat all of these 
together with a whisk.” 
Beatrice Ravenel, an English 
writer, in giving the Lady Mid- 
dlesex recipe, comments that ev- 
en her cow could not be expected 
to supply this cream offhand. 
She therefore preserved the tra- 
dition of the syllabub, “fresh 
from the cow,” but did not re- 
quire the bodily presence of the 
creature at her parties. 
Caudle, An 
Ancient Beverage 
A “caudle’”’ is another ancient 
nutritious beverage, which be- 
came so popular in the time of 
Queen Anne that two-handled 
cups, known as caudle cups, 
porringers or posset pots, re- 
placed the stemmed wineglasses 
that had formerly been used. 
The caudle was made by boiling 
two tablespoons of oatmeal in 
one quart of water with a blade 
of mace and a bit of lemon peel. 
This was stirred frequently for 
twenty minutes, then strained, 
sweetened and seasoned with 
nutmeg and lemon peel. 
Another old-fashioned bever- 
age of this type which is sugges- 
tive is that of the following 
Cranberry Cordial: 


Cranberry Cordial 
Boil a large tablespoon of cornmeal or oatmeal with a small piece of 
lemon peel in 2 quarts water. Mash a cupful of cranberries and mix with 
1 cup water. Add to oatmeal with enough sugar to sweeten and boil 
gently for fifteen minutes. Strain and serve cold. 


The non-alcoholic stimulating 
beverages — tea, coffee and 
chocolate, are of greatest im- 
portance. These, of course, are 
served hot all year round, but in 
the summer months special atten- 


tion should be given to the icing 
of these beverages. 

A good tea and a good coffee 
is easily spoiled in icing. Space 
does not permit going into this, 
other than to suggest that when- 
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ever possible a glass filled with 
ice be — on the tray, and the 
pot of strong hot coftee or tea 
beside it, thus allowing the pa- 
tient to pour the hot beverage 
over the ice himself. This not 
only improves the flavor of the 
iced beverage, but increases the 
patient’s enjoyment in his tray. 


Iced Fruited Coffee 


2 eggs 

Vy cup thin cream 

4 teaspoon salt 

14 cup syrup from fresh straw- 


Beat eggs, cream and salt. Add fruit juice and hot coffee, beating con- 
Let cool, strain, ice and garnish with whipped cream, ripe straw- 


tinually. 
berries and powdered sugar. 
The Water 
Carriers 


The third class of beverage 
comprises ‘those whose value is 
largely based upon their being a 
pleasant way of taking water. 
This is probably the most impor- 
tant class to be considered in hot 
weather. As our bodies are made 
up so largely of water, and lose 
so much of it through the lungs 
and skin during the hot days, it 
is necessary to have a greater in- 
take of liquids. Of course, plain 
water is just as valuable as far as 
the body is concerned, but the 
cooling effect of a pleasantly flav- 
ored and attractively colored iced 
beverage, gives a patient not only 
his liquid requirement, but a 
sense of being well cared for. 

There are many types of fruit 
drinks, and many combinations 
of flavors that could be made 
from left-over fruits and canned 
fruit juices, but probably the one 
that gives the greatest satisfac- 
tion in the hospital is the car- 
bonated beverage. Ginger ale and 
root beer have become very pop- 


A very concentrated chocolate 
may also be served in the same 
way, and can be dressed up by 
placing a small dish of whipped 
cream on the tray to be added by 
the patient. An interesting va- 
riation for the coffee is found in 
the following recipe: 


berries 
Juice of 4 orange 


1 pint hot extra sweet coffee 


ular. For a long time there was 
a feeling that they were out of 
place in the hospital, but there 
seems to be no evidence that they 
are harmful in any way; in fact, 
medical literature states that the 
carbonic acid in these beverages 
is supposed to be stimulating and 
sedative at the same time. 


The Origin 

of Sodas 

A history of these carbonated 
beverages dates back many years. 
We are told that they attempted 
to produce these “agreeably tast- 
ing’ beverages artificially, over 
2,000 years ago. The first at- 
tempts were made by mixing al- 
kaline and acid powders much 
the same as Sedlitz powders are 
mixed today. However, sodas 
were first made by mixing bak- 
ing soda and syrups containing 
acid in which the white of an 
egg was sometimes beaten to 
make the froth. Ice cream was 
never added to these early soda 
waters. Our present sodas owe 
their birth to the discovery of 
oxygen by Priestly, who left Eng- 
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land and settled in Pennsylvania. 
In 1772 he presented a paper on 
charging water with carbon di- 
oxide. Dr. Philip Syng Physic 
was interested, persuaded the 
druggist, Townsend Speakman, 
to prepare carbonated water for 
his patients. Speakman added 
fruit juices for flavor, and so 
started the first soda fountain, At 
that time the gas was generated 
on the premises by the action of 
mineral acid on marble. Now 
the gas is obtained in liquid form 
in steel cylinders. This is al- 


lowed to pass through water so 
that the gas may be absorbed. 

While ginger ale and root beer 
are used rather extensively in 
hospitals, the combinations that 
are possible with these and with 
plain carbonated water are often 
overlooked. They are not served 
with ice cream or cream as often 
as would be enjoyed by patients. 

The following combinations 
using these carbonated beverages, 
and unusual fruit beverages may 
be helpful and suggestive of oth- 
er possibilities: 


Gingerale Julep 


Mint sprigs 
Thin strips lemon peel 


Stir to paste. 


full of cracked ice and fill with cold ginger ale. 


cherries and mint. 


Juice 14 lemon 
1 tablespoon powdered sugar 


Place on ice for one hour to blend. Put in glass half 


Stir and garnish with 


Sweetened Gingerale 


1 tablespoon powdered sugar 


Place in glass and fill with gingerale. 


add 14 slice pineapple. 


Shaved ice 


Stir and when sugar is dissolved 


Cider and Gingerale 


3 lumps ice 
Y, pint cider 


Rind of 1 lemon 
1 bottle gingerale 


Mix, and serve with lemon garnish. 


Strawberry Punch 


1 cup water 

2 cups sugar 

1 cup strong tea 
Juice 4 oranges 
Juice 2 large lemons 


Juice of 1 quart box fresh straw- 
berries crushed and strained 

2 cups fine grated fresh pineapple 

1 quart White Rock or 
Appollinaris 


Add tea, fruit juices 


Boil together water and sugar, for ten minutes. 
and crushed fruit and let stand for an hour. 
Rock or other carbonated water, and one quart of shaved ice. 
a sprig of mint and 1 ripe strawberry in each glass. 


Then strain, add White 
Serve with 
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The ASEPTO FEATURE 


Trade Mark 


is not limited to one use only 


SE 


LLL 


Syr- 
inges have be- 

come the _ accepted 
standard for G-U_ prac- 
tice simply because the Asepto 
principle is outstandingly adapted 
for the purpose. 

Asa result, many Hospitals use Asepto 
Syringes for one or more purposes and do 
not realize the wide range of uses for which ‘NN 
Asepto Syringes are made. 

Forty styles and sizes of Asepto Syringes are de- 
signed for the following: 


G - U Work Irrigating Laryngeal Work 
Minor Surgery Ear Work Laboratory Work 
Aspirating Nasal Work 


Many other purposes. Sold Through Dealers 
B-D PRODUCTS 


Made for the Profession 
Makers of Luer B-D*, Luer-Lok* and B-D* Yale* Syring 5, 
Erusto* and Yale* Quality Needles, B-D* Thermometers, Ace* 
Bandages, Asepto* Syringes, Armored B-D* Manometcrs, Spinal 


Manometers and Professional Leather Goods. 
*Trade Marks of Becton, Dickinson & Co. 


BECTON, DICKINSON & CO. Rutherford, N. J. 
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Collecting Patient Bills 


By LAKE JOHNSON, Supt., 
Good Samaritan Hospital, Lexington, Kentucky 


1. Key Note—Have an under- 
standing with the patient or rel- 
atives when the patient is ad- 
mitted. 

2. Ask if he or she has been a 
patient in the last five years. 

3. Get the name of the doctor 
or the person sending the patient 
to the hospital. 

4. Get the name of the doctor 
in charge of the patient while in 
the hospital. 

5. The name of the responsi- 
ble party, to know whom to call 
on if the patient should need 
anything. (Classes—friends and 
relatives.) 

6. Ask to whom to send the 
bill. Explain that bills are pay- 
able weekly, and that they will 
receive one in a few days, as all 
bills go out on Tuesday and Fri- 
day. 

7. Give prices of rooms and 
what that includes. (We have 
price and rules in each room, but 


it is better to take no chances 
that there will be a misunder- 
standing.) 

8. Look up and see if the pa- 
tient paid the last bill so that you 
will know better how to manage 
the collection. 


9. If the old bill is unpaid, 
have the doctor stop in the office 
to advise concerning the patient's 
bill and expenses. 


10. Have an understanding if 
the patient is a free or part pay, 
or pay patient, so that you will 
know what price room or ward. 


11. Send bills out on time. 
Have office girl take bill to room 
or give to person responsible for 
it. If he or she doesn’t pay at 
the end of the week, send anoth- 
er bill in a few days. Send an- 
other bill with note attached say- 
ing this is the second bill and 
going on the second week, to 
make arrangements to pay or see 
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the superintendent of the hos- 
pital. If they can’t pay the bill 
get permission from the doctor 
to move the patient to the ward. 
Be sure and visit the patient to 
see for yourself if he is satisfied 
and just what is the reason that 
he can’t pay the bill or don’t. 

12. Have the night supervisor 
report each morning any patient 
that she knows is leaving, so that 
bill collector can check up on 
bill. 

13. A slip is sent to the office 
as soon as the doctor dismisses 
the patient, but sometimes that is 
too late. 


14. It is a good plan to visit 
all patients before they leave the 
hospital, but by all means visit 
those who have not paid their 
bill. See if everything has been 
satisfactory, then send the bill 
up, after your visit, by one of 
the office girls. Have her take a 
pen and blank check, so that she 
can collect payment and receipt 
bill. It is a very difficult thing 
to collect bills after the patient 
leaves the hospital and has a 
chance to see other bills that he 
has received. Just a few times 
have I had to refuse to let pa- 
tients go home until part of the 
bill has been paid. 

15. Sometime you just can’t 
collect, or else the patient leaves 
the hospital without permission. 
If so, we send bill with note say- 
ing that unless arrangements are 
made with the superintendent or 
the doctor by the end of the 
week or a given time, we shall 
have to turn the bill over to our 
attorneys, and we do it. 


16. We charge all emergencies 
fees, and only collect a small 


part, but what we do collect cov- 
ers the cost of expenses in the 
emergency room. 

17. All emergencies are sent 
to the ward until someone comes 
to make arrangements about the 
bill, and wants a room. If it is 
someone you know then give the 
patient a room that you know he 
or she can afford or what the 
doctor wants the patient to have. 

18. It is much better to dis- 
count a bill and collect what you 
can before the patient leaves the 
hospital, than to let him or her 
get out without paying. 

19. If a bill is discounted as 
much as 50 per cent we count it 
a part pay. 

20. If a patient is serious we 
do not bother the relatives about 
the bill, but try to please them, 
and we find that they always 
make some effort to pay the bill. 


21. Don’t let a bill get too old 
or too large and expect to collect 
it. 

22. Our collections for 1931 
were 93 per cent. 


Flat Rates 

We give flat rates in our ma- 
ternity department and for ton- 
sil cases. 

For an eleven day stay in the 
maternity department we have 
flat rates for a four-bed room 
and private rooms of different 
types that include: 

Initiative laboratory examin- 

ation 


Delivery room 

Nursery 

Dressings 

General floor nursing. 

When the bill is presented, any 
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service not included in the above 
is added to the rate. 

If a patient goes out before 
the eleven days, the bill is figured 
as a straight patient bill, unless 
the total is more than the rate on 
that room for eleven days. Then 
the rate is given. 

For tonsil cases we give a rate 
of $10, including operating 
room, laboratory and bed, in the 
ward; in the private room the 
rate is $16. This is based on 
twenty-four hours. Any addi- 
tional time over is charged by the 
day for the ward or room. 

These are the only two depart- 
ments that I have found the flat 
rate practical. 


"AMBULANCE CHASING" 
IN LONDON 


We have always regarded 
dear old England as the seat of 
honor and dignity in the law. 
When a lawyer enters the Eng- 
lish court, he must don a wig 
and gown. True, it is only a 
little bobtail wig, but the judge 
has a good, healthy, curly wig 
which comes down over his 
shoulders. 


It is all very dignified and 
impressive and different from 
our American lawyer who dress- 
es in an ordinary business suit 
and sometimes parades a bald 
head. In our American court- 
rooms we are not accustomed to 
such a display and if the judge 
wears a gown, that is sufficient 
— his bald dome is never al- 
lowed to be hidden from the 
public gaze by the hirsute cam- 


ouflage of a curly wig. As to 
the American lawyer — just 
look at him. Sometimes he 
doesn’t even wear a clean col- 
lar. 


Now, in this country the shy- 
ster cult of ‘ambulance 
chasers” has long been known 
tous. Although such dignified 
ornaments of the bar as big 
corporation lawyers refuse to 
recognize the ambulance chaser 
as a brother of the court or 
quill pen, or whatever it is, still 
they are with us and have been 
for a long time. 


But who would ever think 
the ambulance chaser would in- 
vade the sacred portals of the 
bar in England. Great shadows 
of Blackstone and Judge Jef- 
frey! But there it is in cold 
black and white, as reported in 
a medical exchange which 
states that the practice is now 
so widespread, the Folkestone 
Hospital in London has had a 
conference with the law society 
on the subject, and has amend- 
ed its rules so that no lawyer 
or his representative can enter 
its wards, unless the visit is 
made at the express request of 
the patient. 


Maybe it is a sign of the 
times, or the legal business may 
be slipping in the “tight little 
island; or perhaps it is the 
American invasion—American 
movies, American motors, 
American chewing gum — and 
now ambulance chasers. O, 
Rudyard Kipling, where’s your 
pen? O, Brittania, call a din- 
ner of the Pilgrim Society. 
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SELECTING AND ORGAN- 
IZING THE INTERNE STAFF 
(Continued from page 37) 
tients’ meal hours. Further, 
the interne shall not involve 
himself in the legal or business 
affairs of the patient. He shall 
not absent himself from the 
hospital without first provid- 
ing a proper substitute to cover 
his work, record of his depar- 

ture and return 


for all work to be done during 
his eight hour shift. It would 
be his privilege, and duty, to 
follow up all acutely ill or re- 
cent post-operative patients 
during the hours he is not on 
duty. I do not know of any 
institution having this arrange- 
ment at the present time, but 
hope to try it some time in the 

near future when 


to be made in 
writing, as well 
as verbal notifi- 
cation to the tel- 
ephone operator. 


HE interne is 

assigned to 
his service by the 
medical - board, 
through the sup- 
erintendent. In 
a general rotat- 
ing service the 
first assignment 
is usually to the 
pathological lab- 
oratory. This is 
followed by gen- 
eral medicine, 
serving as junior, 
senior, and 
house. The med- 
ical specialties 
follow, then the 
surgical special- 


ties, ambulance and dispen- find 


“No hospital whose 
visiting staff will ade- 
quately instruct its in- 
ternes need pay them. 
I believe this holds 
true even when there 
is only a small amount 
of clinical material 
available. I believe al- 
so that adequate recre- 
ation facilities should 
be provided for the in- 
terne staff. I would 
suggest as a minimum 
a piano, radio, billiard 
table, an indoor hand- 
ball court, and one or 
more outdoor tennis 
courts. The interne 
must be provided with 
means of relaxation 
and exercise when his 
duties are over.” 


that 


our new build- 
ing is opened. 
At present we 
require all 
ternes to be on 
duty from 9 a.m. 
to 5 p.m. Per- 
mission to leave 
the grounds dur- 
ing these hours 
must be obtained 
from the medi- 
cal superintendent 
or his deputies. 
Our internes be- 
ing paired on all 
services, we per- 
mit one of each 
pair to leave af- 
ter 5 p. m. with- 
out special per- 
mission, but he 
must sign out 
designating his 
substitute. We 
mutual arrange- 


sary duty, and obstetrics. These 
are followed by general sur- 
gery, serving again as junior, 
senior and house. 


The ideal assignment of 


hours of duty would be three 
daily eight hour shifts, holding 
the interne acutely responsible 


ments between the two internes 
are more satisfactory than defi- 


nite assignments of nights on 
and off. 


is purely the 
function of the medical 


board. The better the instruc- 
tion during the interneship, 
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the better the type of internes 
secured, and the better the 
treatment received by pa- 
tients. Should the full attend- 
ing be unable or unwilling to 
give the time necessary to in- 
structing the interne, he ap- 
points one of his assistants to 
this duty. An assistant should 
also be designated to review 
daily the interne’s charts, to see 
that they are kept up to date, 
forming a complete scientific 
and professional record of the 
patients’ condition, progress 
and treatment. 


UR internes of their own 

volition, have arranged 
monthly meetings at which a 
formal scientific paper is read 
by a member of the visiting 
staff, following which there is 
free discussion and questioning 
of the speaker. Monthly con- 
ferences of the entire staff have 
a definite instructive value for 
our internes. Our weekly in- 
tra-departmental conferences 
coordinating the activities of 
the service are educational for 
the interne. A medical library 
is, of course, essential. 

Each month the attending 
physician rates the interne on 
the following subjects: Obser- 
vation of rules; conscientious- 
ness; faithfulness; attitude to- 
ward patients; attitude toward 
attending staff; promptness; 
history taking and keeping rec- 
ords; cooperation; clinical 
work; general rating. 

On the basis of these month- 
ly marks, we have often been 
able to correct minor deficien- 
cies early in an interne’s career, 


rather than let him go on to 
commit some grave offense for 
which he must be discharged. 


O hospital whose visiting 
staff will adequately in- 
struct its internes need pay 
them. I believe that this will 
hold true even when there is 
only a small amount of clinical 
material available. I believe also 
that a hospital should provide 
adequate recreation for its in- 
terne staff. Means of recrea- 
tion are of course limited by 
physical plant and property 
values. I would suggest as a 
minimum, a piano, radio, bil- 
liard table, an indoor handball 
court, and one or more outdoor 
tennis courts. The interne must 
be provided with means of re- 
laxation and exercise when his 
duty is over. 


TUBERCULOSIS PATIENTS 
INCREASE 12 PER CENT IN 
NEW YORK HOSPITALS 


A 12 per cent increase in the 
number of tuberculosis patients 
received in New York City hos- 
pitals is reported for the year 
1931. 


Godias J. Drolet, statistician 
of the Tuberculosis Sanatorium 
Conference, who presented the 
report, attributed the increase 
both to greater economic pres- 
sure and to public education 
which has resulted in increased 
demand for hospitalization. Mr. 
Drolet claimed that while edu- 
cation was teaching the value of 
early treatment, institutional fa- 
cilities were still inadequate. 
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N. Y. WORKMEN'S 
COMPENSATION 
COMMITTEE REPORTS 


EVERAL measures of interest 
to hospitals in various states 
are among the suggestions in the 
preliminary report of the com- 
mittee to review medical and hos- 
pital problems in connection with 
workmen’s compensation insur- 
ance, New York. 


The report is subdivided into 
four parts, dealing with hospital, 
medical, departmental procedure 
and suggested legislation. The 
committee recommends that hos- 
pitals be adequately paid for 
service rendered in connection 
with workmen’s compensation 
cases and that the ward charity 
rate be a determining factor. It 
further suggests that a lien law 
similar to that in force in New 
Jersey be inaugurated in New 
York which would simplify the 
problem of third party suits — a 
continual source of distress both 
to hospitals and the medical pro- 
fession. 


Under medical problems, the 
committee suggests that the scope 
of the Workmen’s Compensation 
Act be enlarged to cover all oc- 
cupational diseases as suggested 
by a bill presented to the legisla. 
ture by the Department of Labor. 
The premise is that the worker 
incapacitated by an occupational 
disease is just as much in need of 
medical care and cash compensa- 
tion as the man disabled by acci- 
dent. 


Disapproval was recorded of 
the practice of lifting cases from 


one responsible institution or 
from one responsible profession- 
al service to another, and the 
recommendation made that lift- 
ing be prohibited and a penalty 
be forfeited to the state of New 
York, ranging from $50 to $150 
per case. 


Regarding medical records, thz 
committee suggests that it is most 
unsatisfactory for records to be 
supplied by the agents of insur- 
ance companies and recommends 
that these records come from a 
disinterested party and suggests 
that a fundamental change be 
made in the law which would 
create a series of clinics under 
the supervision and direction of 
the state. 


The committee is not in favor 
of free choice of physicians by 
patients, and suggests that some 
method be devised by which phy- 
sicians desirous of doing com- 
pensation work could be rated or 
licensed according to their qual- 
ifications and capacities and this 
matter be referred to the state 
board of regents. 


A general disapproval was 
given to imsurance companies 
maintaining and operating clin- 
ics. This is the result of special 
study made by the committee on 
medical problems by Dr. Adrian 
S. Lambert, specifically 
pointed out five reasons against 
insurance company clinics. 


Governor Roosevelt advises 
the continuation of the commit- 
tee and has asked the New York 
legislature to take action in ac- 
cordance with its recommenda- 
tions. 
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California 

Altadena — Construction was 
begun recently on the hospital 
for the Sisters of St. Joseph, Or- 
ange, California. It will be lo- 
cated at Altadena. 

District of Columbia 

Washington — Ground will 
shortly be broken for a new hos- 
pital for women afflicted with 
cancer, to be located on the 
grounds of Garfield Memorial 
Hospital. Through special ar- 
rangements, the mew cancer 
building will occupy part of the 
Garfield grounds and share some 
of the equipment of the larger 
hospital. 


Michigan 

Plainwell — The William 
Crispe Memorial Hospital will 
shortly receive securities amount- 
ing to $35,000, from the estate 
of Mrs, Katherine Havens, who 
willed $8,000 for erection of the 
building, and the income from 
$15,000 to aid in maintenance. 
The institution continues to be 
self-supporting. 

New Mexico 

Monterrey — A_ beautifully 
modern hospital will be con- 
structed here in the near future. 
It will be erected on one of the 
most beautiful locations in the 
city, at the foot of Obispado 
hill, overlooking the Sierra Ma- 
dre chain of mountains. It will 


HOSPITAL NEWS AND 
NOTES 


be accessible from all parts of 
the town, but will be free from 
noise and smoke of factories. 
New York 

Oneida — Marcy State Hospi- 
tal has recently inaugurated 
monthly mental hygiene clinics. 

Pennsylvania 

Blossburg — The cornerstone 
of an addition to Blossburg Hos- 
pital was laid recently. The new 
building will have a 100-bed ca- 
pacity. 

Texas 

Austin — Bids were opened 
recently for the erection of a 
$100,000 dormitory — an addi- 
tion to the Bexar County State 
Hospital. The new building will 
house 150 persons and work will 
probably start at once. 

Wisconsin 


Reedsburg—Construction has 
been started on the two-story 
stone and brick Municipal Hos- 
pital — the building to be ready 
for occupancy about December 
Ist. The hospital will have thir- 
ty beds and complete surgical 
equipment. Individuals and or- 
ganizations have undertaken to 
furnish thirteen rooms. 


Wauwatosa — Construction 
has begun on the $500,000 
nurses’ home being built at the 
new county hospital at Wauwa- 
tosa. 
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EYE HOSPITAL CELEBRATES 
FIFTIETH YEAR 

The Harlem Eye and Ear 
Hospital, New York City, re- 
cently celebrated its fiftieth an- 
niversary. 

During that time it has 
served 3€0,000 patients and 
given 850,000 treatments. In 
the last twenty-five years the in- 
stitution has given 25,000 pa- 
tients 40,000 days of hospital 
treatment. Gifts amounting to 
$675,000 have enabled the or- 
ganization to acquire a modern 
plant with fifty beds. 


- 


PLAN TALKIES FOR PUEBLO 
HOSPITAL 

Equipment for a radio sys- 
tem which will extend to all 
wards of the hospital and will 
permit tuning in on the broad- 
casts or the use of records has 
been installed at the State Hos- 
pital, Pueblo, Colorado. De- 
vices for converting the insti- 
tution’s silent picture equip- 
ment into talking equipment 
are in the process of experi- 
mentation. 


Officials of the Catholic, 
Jewish and non-sectarian or- 
ganizations furnishing free hos- 
pital service to the poor in New 
York united recently in sug- 
gesting that “justice” demand- 
ed that private hospitals caring 
for city patients receive at least 
$4.50 a day, the amount it costs 
to keep patients in public insti- 
tutions in New York. Present 
private hospitals are getting 
only $3 a day. 


ILLINOIS STATE HOSPITALS 
SHOW INCREASED 
OCCUPANCY 
That the State hospitals are 
perhaps the only hospitals 
throughout the country that are 
increasing their occupancy dur- 
ing the year is testified by the 
recent report of the Illinois 
hospitals, particularly the East 
Moline State Hospital, which 
has increased from 1,837 a year 
ago to 1,8C5 patients this year. 
Figures for the other State in- 
stitutions of Illinois total 20,- 
880 inmates as against 23,694 
patients in the State’s ten hos- 
pitals for the insane. This is an 
increase of 664 over a year ago. 


Opportunities @ 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


CELLULOSE WADDING (Absorbent) 

MOUTH WIPES—We frequently have 
special lots of odd sizes or weights which 
we can offer at a saving. Only first-class 
merchandise, sold on a money back basis. 
Send us your name to keep posted. Men- 
tion sizes you use most. Address Box 30 
for present list. 


The above insignia is the offi- 
cial mark of the Controlled Cir- 
culation Audit, Incorporated, 
which Hospital Topics and Buy- 
er has recently joined. 

We now have available a con- 
trolled circulation audit report 
showing and guaranteeing the 
circulation of Hospital Topics 
and Buyer. This audit shows 
that there are 9,413 individual 
hospitals and sanatoriums re- 
ceiving a copy of this publica 
tion every month. 
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Hospital Topics & Buyer 


This is no time to 


Waste Money 


on an experiment 


Two years ago, MASSILLON 
struck out on a new idea in manufac- 
turing surgeons’ gloves and produced 
MATEX, the finest surgeons’ glove 
ever produced. It is Thinner, 
Stronger, Tougher, immune to shelf 
ageing and resistant to sterilizations. 

Matex was a pioneer, not produced 
under the whip of competition. It 
was made under the patented Anode 
Process, a process that had been de- 
veloped years before and which had 
been time-proved before the first 
Matex glove was sold. There was no 
need to experiment on the buyer’s 


THE MASSILLON RUBBER CO., Massillon, Ohio 


World’s Largest Manufacturers of Surgeons’ Gloves 
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money. The facts on the Anode 
Process were available (see chart). 

And now, more than ever before, 
glove buying must be conducted on a 
“cost per sterilization basis.” Claims 
and counter-claims may be confusing, 
but get the facts; test Matex gloves 
in YOUR hospital under YOUR op- 
erating conditions and determine def- 
inately how much money they can 
save you. 

Leading hospital supply houses can 
supply Matex surgeon’s gloves at the 
new reduced price of $4.00 per dozen, 
or $3.60 per dozen in gross lots. 


STERILIZATIONS 


et 15 Ibs. for IS minutes 
10. 45.20 


Matex Drainage Tubing, 
Examination Cots and Ob- 
stetrical gloves have the 
same high physical prop- 
erties as portrayed in the 
above chart. 
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THE GREAT OUTDOORS 
SANDY BEACHES 
COUNTRY CLUBS 

DAYS ON THE LINKS 
TENNIS MATCHES 
VACATION JOYS 

NEW FRIENDS 


THE SCORCHING SUN 
UNUSUAL EXERTION 
EXCESS PERSPIRATION 
DAMPENED ARMPITS 
UNPLEASANT ODOR 


SS 
RUINED CLOTHES 
GREAT DISCOMFORT UG SAN SS 
EMBARRASSMENT WES 


But Nonspi will make summer's pleasures possible without pay- 


ing summer's penalties. Nonspi, an antiseptic liquid deodorant, 
checks excessive perspiration under the arms, safely and 
promptly. One or two applications a week are sufficient. Direc- 
tions for individual needs with each bottle. Your patients will ap- 


preciate Nonspt. Shall we send you a trial supply? 


THE NONSPI COMPANY . 113 WEST 18th STREET - NEW YORK CITY 
H.T.B. 
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MERTHIOLATE, LILLY 
(SODIUM ETHYL MERCURI THIOSALICYLATE) 

An effective bactericide, distinguished by its low 
toxicity to animals and animal tissues. Colorless, 
odorless, and stainless in the aqueous solution; non- 
irritating in recommended dilutions. Supplied in 

convenient forms. 


ELI LILLY AND COMPANY - Indianapolis, Indiana 
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